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JOHNSON individual Room CONTROL 
_ Insures Correct Temperatures, Cuts Fuel Costs 


This modern addition to St. Luke's Hospital in Denver is an 
excellent example of the way skilled planners can increase 
facilities for comfort and convenience and, at the same time, 
minimize operating costs. The building adds 180 beds to the 
total hospital capacity and also houses the pharmacy, all 
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administrative offices and the public lounge 
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Among St. Luke’s most important features is a complete sb al ta ah tal al i el nhmhconbenanbenl © 


system of Johnson Individual Room Temperature Control. / 
“ \ 


In each patient room a Johnson Thermostat automatically 

maintains the particular temperature prescribed to speed the 

individual patient's recovery. Other thermostats in the ad- Addition to Saint Luke's Hospital, Denver. R. L. Linder & Associates, 
ministrative offices, pharmacy and public areas provide architects; L. A. Michael, mechanical engineer; Midwest Plumbing & 


precision control of temperatures to suit the comfort re- Heating Co., heating contractor; all of Denver 


quirements of the occupants. 


Equally important, with Johnson Control in command of 
the heating and ventilating systems, these ideal temperatures J 0 i N S 0 N C 0 NIR OL 
are maintained without fuel waste, thus insuring the lowest 1 

TEMPERATURE 1 AiR CONDITIONING 


possible operating cost 
In planning new hospitals and modernizing present build- PLANNING * MANUFACTURING * INSTALLING * SINCE 1885 


ings, hospital administrators everywhere look to Johnson 
Individual Room Temperature Control for the ultimate in 

. JOHNSON SERVICE COMPANY 
comfort, convenience and economy. Each Johnson System, 507-X East Michigan St., Milwaukee 2, Wis 
like the one in St. Luke’s, is planned, made and installed to 
meet the exact needs of the individual building. 





] I'd like more facts about Johnson Automatic Temperature Control. 
Have a Johnson engineer call me to arrange a free survey of 
Whether your problem involves the control of temperatures our control problems. 
and humidities in a single operating room or an entire 
hospital, a nearby Johnson engineer will gladly give you the 
benefit of Johnson's 70 years’ experience in solving the HOSPITAL 
specialized control problems of hospitals. There is no obli- 
gation. JOHNSON SERVICE COMPANY. Milwaukee 2, 


Wisconsin. Direct Branch Offices in Principal Cities. CITY & STATE 
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PROOF OF ACCEPTANCE 


*A few of the many hospitals providing the best 
in patient care with HAUSTED equipment 


ALABAMA 
Birmingham — Carroway Methodist Hospital 
Montgomery — St. Margaret's Hospital 
Mobile — Mobile Infirmary 


ARIZONA 
Phoenix — Good Samaritan Hospital 


ARKANSAS 
Fort Smith — Sparks Memorial Hospital 
St. Edward's Hospital 


Little Rock — St. Vincent's Infirmary 


CALIFORNIA 
San Diego — 
Donald Sharp Memorial Community Hospital 
Los Angeles — Cedars of Lebanon Hospital 
Sacramento — Sutter Hospital of Sacramento 


Son Francisco — 


U. S. Public Health Servig ro 
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Mercy H 
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FLORIDA 
Tampa — 
South Florida Baptis 
Tampa Negro Hospi 
City of Tampa Mun@ipal Hd 
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GEORGIA 
Savannah — CHOW 
Macon — The Macon Hospitd 
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Atlanta — 


Ponce Deleon Ear, Nose & 
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ILLINOIS 
Decatur — Decatur & M 
Hinsdale — Hinsdale 


INDIANA 
Vincennes — The 


IOWA \ 
Sioux City — St. % £ pital 


KENTUCKY 
Louisville — 
Kentucky Baptist Hospital 
Norton Memorial Hospital 





KANSAS ‘) 


Kansas City — Univer of Kansas 


LOUISIANA 


Shreveport — 
Confederate Memod@al Medical Center 


New Orleans — Hotel 


MARYLAND 


Baltimore — Universityg Hospital 


MASSACHUSETTS 
North Adams — North 
Fall River — Union Ha 


Adams Hospital 
pital 


Lynn — Lynn Memoria§ Hosp. 


MICHIGAN 


Flint — Hurley Hospita 
Detroit — Flint Memoripl 





Saginaw — St. Luke’s Hospital 
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NEW YORK 


Buffalo — Buffalo State Hospital 
Batavia — Genesee Memorial Hospital 


Brooklyn — 
Long Island College Hospital 
St. Catherines Hospital 


Mt. Vernon — Mt. Vernon Hospital 
Mineola — Nassau Hospital 


Binghampton — 


Our Lady of Lourdes Memorial Hospital 


New York — 
New Metropolitan Hospital 


Syracuse — Syracuse General Hospital 
St. Albans — U. S. Naval Hospital 


NORTH CAROLINA 
Concord — Cabarrus Memorial Hospital 
Charlotte — Charlotte Memorial Hospital 
Winston-Salem — City Hospital 
Greensboro — 
The Moses H. Cone Memorial Hospital 


OHIO 

Cleveland — 
Cleveland Clinic 
Mt. Sinai Hospital 
St. Luke's Hospital 

Columbus — 
Ohio Sta 
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Baroness Erlanger Hospital 


odist Hospital 
Santa Rosa Hospital 
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Hospital 
Mistration Hospital 
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; S. Naval Hospital 


Wheellng ~ Ohio Valley General Hospital 


WISCONSIN 
Milwaukee — Deaconess Hospital 
Madison — Madison General Hospital 


* Hausted Wheel Stretchers are also used by many U. S. Navy, Army, Air Force, V. A. and Federal Hospitals, and 
by many leading hospitals throughout the world. 


THE HAUSTED MANUFACTURING COMPANY * Medina, Ohio 
The most complete line of Quality Wheel Stretchers and Accessories 
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to enhance 
convalescence 


BECOTIN WITH VITAMIN C 





PULVULES No. 526 
BECOTIN WITH 
VITAMIN C 
Veemie © Camgioe wath 


me 











(VITAMIN B COMPLEX WITH VITAMIN C, LILLY) 


whenever vitamin depletion threatens 


During convalescence, when the need for supplemental 
vitamins is greater than ever, ‘Becotin with Vitamin C’ 
provides, in one pulvule, therapeutic amounts of vital 
synthetic vitamins of the B complex plus ascorbic acid 
and all the vitamins naturally occurring in desiccated 
liver and stomach tissue. Eli Lilly and Company, Indi- 
anapolis 6, Indiana, U.S. A. 


“A 
A DISTINGUISHED MEMBER OF THE Gitty FAMILY OF VITAMINS 
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AMONG THE AUTHORS 


Marjorie Saunders, author of the article on a 
volunteer program on page 88, is director of 
the public relations department at Baylor Uni- 
versity Hospital, Dallas, Tex. Miss Saunders 
organized the department three years ago after 
serving for several years in an administra- 
tive position in the hospital laboratories and 
blood bank. She also plans and directs the 
activities of the volunteer service corps, a part 
of the public relations department. 


Alphonse Strachocki is chief administrative 
officer of the Shawnee Sanatorium, Shawnee, 
Okla., a U. S. Public Health Service institution. 
A graduate of the University of Massachusetts, 
Mr. Strachocki has a master’s degree in hos- 
pital administration from Columbia University 
and served his administrative residency at the 
U. S. Public Health Service Hospital in Staten 
Island, N.Y., and St. Luke’s Hospital, New 


Marjorie Saunders 


Alphonse Strachocki 


Bedford, Mass. It was during his residency at Staten Island that 
he developed the linen control system described on page 134. 


Dr. Winfred B. Harm, whose description of the 
medical audit program at Providence Hospital, 
Detroit, appears on page 92, helped to establish 
the general practice section at the hospital and 
has been secretary and chairman of the gen 
eral practice section of the American Medical 
Association. A graduate of Detroit College of 
Medicine, Dr. Harm has also been president 
of the Wayne County Medical Society, editor 


Dr. W. 8. Harm 


of the Detroit Medical News, and a member of the Council of the 


Michigan State Medical Society, 


Thelma Ingles is director of graduate nurse education at Duke Uni 
versity, Durham, N.C. A graduate of Massachusetts General Hos 
pital School of Nursing, Boston, Miss Ingles received her bachelor’s 
degree from the University of California, Los Angeles, and has a 
master’s degree from Western Reserve University, Cleveland. Her 
article in defense of recent trends in nursing education appears on 


page 83. 


E. J. O'Meara, whose program ol personnel 
recruitment for hospital careers is described 
in the article on page 58, is a graduate of Lake 
Forest College, Lake Forest, Ill., and received 
his master’s degree in the program in hospital 
administration at the University of Chicago. 
Mr, O'Meara served his administrative residency 
at Indiana University Medical Center, Indianap 
olis. He is now assistant superintendent of the 
Altoona Hospital, Altoona, Pa. 


William J. Silverman, author of the article on 
job classification procedure on page 75, is as 
sociate director of Michael Reese Hospital, Chi 
cago. A graduate of the University of Minne- 
sota, Mr. Silverman has a master’s degree in 
psychometrics from the university and spent 
three years as a member of the staff of the 
Minnesota State Civil Service Department 


E. J. O'Meara 


William J. Sliverman 
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Roving Kyootler 


U.C.L.A.’s Reactor 

The first atomic energy 
specifically designed for medical re- 
search and treatment is now being built 
for the medical center of the Uni- 
versity of California in Los Angeles 
to produce gamma rays and neutrons 
for cancer therapy. 

The new reactor, being constructed 
by the Nuclear Engineering and Man- 


reactor 


ufacturing Division of North Ameri- 
can Aviation Inc., was also designed 
to serve a variety of additional medical 
and nonmedical uses. These include 
the production of radioisotopes and ra- 
diation for experimental sterilization 
and preservation of food and drugs 
by nuclear energy. 

The reactor, to be completed next 
year, also will be available for use 


FRED R. McWILLIAMS INTRODUCES: 


) eee 


The principle of sectional units is widely 
accepted as the standard for modern phar- 
macies. They're popular because they stack 
like children’s blocks .. . fit any shape, 
any space, any set of working conditions. 
They can be used with existing equipment, 
rearranged at any time, used in connection 
with all standard bases, coordinated with 
almost all cabinets or workboards. 


In presenting this new line of sectional 
units, we are pledged to produce equip- 
ment of peerless quality, using choicest 
furniture hardwoods, finest finishes, and 
craftsmanship of the highest order. Com- 


plete literature is available on request. 
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NOW —— A NEW SOURCE 
FOR UNITS BASIC 
AS BUILDING 
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grand rapids sectional equipment co. 


Ph. GL-1-3335 


Main Offices: New Fuller Bidg., 11 Fuller Ave., 5.£., Grand Rapids 6, Mich. 
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Dr. Chauncey Starr, left, and Dr. 
Stafford L. Warren, dean of U.C.L.A. 
medical school, with model of reactor. 


by the Atomic Energy Commission 
in research in biology and medicine 
at the commission's U.C.L.A. project. 

To be installed in a new under- 
ground wing of the medical center, 
the reactor will operate at a power 
level of 5 kw. with a maximum power 
of 50 kw. and will produce a high 
intensity of neutrons, subatomic par- 
available only from a nuclear 
reactor. 

Gamma rays produced by the re- 
actor will be of greater intensity than 
those produced by 50 pounds of ra- 
dium. The atomic fuel will consist of 
about 4 gallons of uranyl sulfate solu- 
tion, highly enriched in Uranium 235, 
contained in a 1 foot stainless steel 
sphere. 

The sphere will be located inside a 5 
by 5 by 8 foot stack of graphite bars, 
shielded by 5 feet of high density 
concrete. Radiation ports will lead 
from the core to a patient treatment 
room, laboratory and a research room. 

An access port will permit mate- 
rials to be irradiated in a channel 
leading inside the core or sphere, 
where radiation will be strongest. 

The underground reactor wing hous- 
ing the complete installation will be 
a structure about 45 feet wide, 60 
feet long, and 27 feet high to be de- 
signed by Welton Becket and Asso- 
ciates, Los Angeles architects. 

According to Dr. Stafford L. War- 
ren, dean of the U.C.L.A. Medical 
School, this new medical tool will 
provide gamma rays and thermal neu- 
trons that can be beamed selectively 
at deep-seated cancers, often difficult 
to treat by surgery or present forms of 
radiation. 

“Gamma rays,” Dr 
tinued, “may be used to bombard 
malignant directly. Thermal 
neutrons may be used in conjunction 
with certain injected chemicals to 
cause powerful but localized secondary 


ticles 


Warren con- 


tissue 
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You pull Pro-Cap off the roll. It tears easily, sticks quick. Days later it still 
holds its position on the skin—no slipping, no creeping, it stays put. 
When you take it off there is virtually no “clean up” necessary. It removes clean, 


‘ap contains zinc propionate and zinc caprylate. These 


Seamless Pro-( 
The medically-proved 


fatty acid salts inhibit the growth of bacteria and fungi. 
result is the /ess-irritating plaster —Pro-Cap. Available through 


selected Surgical Supply Dealers. 


SURGICAL DRESSINGS DIVISION 


THE SEAMLESS RUBEER COMPANY 
NEW HAVEN 3, CONN., U. S. A. ; 





release of radiation within the cancer 
tissue itself. 

“This use of neutrons has a distinct 
advantage over x-ray and other forms 
of radiation therapy in that a greater 
selective absorption of radiation by the 
malignant tissue occurs with less dam- 
age to surrounding healthy tissue.” 

An example of the type of cancer 
that will be treated by this form of 
therapy, Dr. Warren points out, is the 
glioblastoma multiforma, a brain tumor 
that infilerates through healthy brain 
tissue 

Preliminary studies at Brookhaven 


Medical Laboratories indicate that 
when borax is injected into a patient 
with this type of cancer, boron from 
the compound concentrates in the ma- 
lignant tissue. 

When the cancer area is bombarded 
with neutrons, the boron captures the 
neutrons. This causes a nuclear reac- 
tion in the boron, thus releasing pow- 
erful alpha particles, which bombard 
the malignant tissue and destroy it. 
The alpha particles, however, are ab- 
sorbed before they reach near-by 
healthy tissue 

“This and similar approaches,” Dr. 


Less Friction...Less Wear 


Artists’ sketch of the first atomic 
energy reactor specifically designed 


for medical therapy and research. 


BECAUSE THE CARRIER MOVES ON 
PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 


operation. 


Warren adds, “give hope that with the 
new medical tool we can treat many 
such deep-seated cancers without dam- 
aging healthy tissue, often unavoidable 
in surgery.” 

The new reactor will not be avail- 
able for clinical use for at least two 
years after it is completed, or about 
1957. 

“There will be a long period,” Dr. 
Warren explains, “in which we must 
develop physical methods of measur- 
ing the neutron and gamma output of 
the reactor. We must also develop 
physical methods for measuring en- 
ergy absorption from the radiation. 

“Then will follow another period of 
testing the device with biological speci- 
mens, including animals, to develop 
safe technics before they can be ap- 
plied to human cases. This part of the 
program will be supervised by the 
department of radiology at the medical 
center.” 

The medical center also plans an 
extensive research program which will 
include radiation genetic studies con- 
cerned primarily with mutation effects 
of radiation, as well as other studies 
into the manner in which radioactive 
materials are deposited in human bones 
and neutron effects on tissue. 

The reactor also will be used in 
training medical students, health physi- 
cists, and others in the technic of re- 
actor operation and utilization of 
neutrons, gamma rays, and pile pro- 
duced isotopes. 

The rate of fission produced by the 
new reactor will be adjusted by control 
rods made of boron, which can be 


EXCLUSIVE ARNCO ALUMINUM TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


Completely unobtrusive .... ARNCO 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zine die cast axie provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


NEW! ow Cost Rack sturdily 


made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tale. Write for literature. 
ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. 
210 EAST 40th STREET + +=NEW YORK 16, N.Y. 
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Large city HOSPITAL or community MEDICAL CENTER 


ee 
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@ Medical Center, Athens, Go. 
Architect: Clarence Wilmer Henry 
Contractor: Mathis Construction Co. 


ae Lankenau Hospital, Philadelphia, Pa. 
Architect: Vincent G. Kling 
Contractor: Wark & Co. 
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2)\ Reduce MAINTENANCE EXPENSE 


with Quality Approved 
JNO ALDOUS 


“Quality-Approved” aluminum windows are 





It doesn’t make any difference whether you're 
320 bed hospital like the beauti- available through many manufacturers in sizes 


building a large 3 
ful new Lankenan Hospital shown above or a and styles (awning, casement, double-hung, pro- 
jected and sliding) to fit any design treatment. 


Only those that carry the “Quality-Approved” 
Seal have been tested by the independent Pitts- 


small, community medical center, you help save 
important maintenance dollars when you insist 


on “Quality-Approved” aluminum windows. 
Experience has clearly demonstrated that alumi- burgh Testing Laboratory and approved for qual- 
num windows are the only practical, reasonably- ity of materials, construction, strength of sections, 
priced windows that never require painting 

that cannot rust or rot, warp or swell that 
retain their trim, modern-looking appearance 


for the life of the building, 


’ 4h lc mnernwmMm Ylinde Ww Mea anufactu 2é4d ¢ Apbdoctalto a 


75 West Street, New York 6, N. Y. 


and minimum air infileration, 

For our latest Window Specifications Book con- 
sult any manufacturer listed below, see Sweet's 
(16a/ALU ) or address Dept. MH-511, 





NEW OAKITE 


CHLOR-TERGENT 


does three jobs 


in one operation. i 


¢ CLEANS 
SANITIZES 
DEODORIZES 


With this brand new chlorin- 
ated cleaner, you can not only 
remove more soil faster but 
also kill bacteria and destroy 
odors ... all at the same time. 
Simply mix powdered Oakite 
Chlor-Tergent with water, and 
you have a clear, colorless 
solution that cleans, sani- 
tizes and deodorizes in one 
simple operation. That saves 
work. Also it saves the prob- 
lem of ordering and stocking 
extra materials. 


Note these important features: 
- Good cleaning action 


. Effective bacteria- 
killing power 


. Safe to use 
. Stable at high temperatures 
- Odorless deodorization 


» Economical ... 
a little does a lot 


To see Oakite Chlor-Tergent 
actually at work, ask your 
nearby Oakite Technical Ser- 
vice Representative for an 
actual demonstration. There’s 
no obligation. Or write for 
free descriptive folder. Oakite 
Products, Inc., 18A Rector 
Street, New York 6, N.Y. 


OAKITE. 


Technical Service Representatives in 
Principal Cities of U. S$. and Conada 


Expert Division Cable Address; Ookite 


moved in and out of the sphere. Boron 
absorbs neutrons and thus when the 
rods are near the sphere neutrons are 
“soaked up.” As the Uranium 235 
atoms are split when hit by neutrons, 
fission will stop when the neutrons are 
caught by the boron rods. 

The solution type of reactor will be 
self-contained, with no radioactive par- 
ticles, fumes or smoke being exhausted 
into the atmosphere or into public dis- 
posal systems.—KENNETH R. MAC- 
DONALD, San Francisco. 


Aftermath of Disaster 

Last spring a devastating tornado 
roared through Tunica County, Mis- 
sissippi. 

Murray Hill, administrator of Tu- 
nica County Hospital in the town of 
Tunica, has exemplified the old saying: 
No great loss without some small 
gain. The gain is the identification tag 
for disaster patients that he has de- 
veloped, based on data he found essen- 
tial for handling a sudden influx of 
patients. Both sides of the tag are 
illustrated. 

The blessings of the Mississippi 
Hospital Association have been given 
this tag. Recently the association dem- 
onstrated its belief in the compre- 
hensiveness and practical use of the tag 
by sending out a letter to member 
hospitals urging them to keep a mini- 
mum of 100 such tags on hand at all 
times for use in disasters. 
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In fact, the association printed an 
initial supply of 25,000 and is selling 
them to member hospitals at cost. 


Through the Tunnel to— 

For some time now, Mount Carmel 
Hospital in Pittsburg, Kan., has been 
having a halfway open house for 
groups of brownies and scouts, and 
even some cubs, The children see little 
of the patients and hence do not dis- 
turb them. 

At the end of the tour they are 
handed a little mimeographed pam- 
phlet which summarizes their trip. We 
feel this pamphlet reaches the parents 
and carries a bit of the hospital story. 

In cases of groups of older students, 
such as health classes, we arrange for 
one of the nursing instructors to give 
a short talk on anatomy using one of 
our models of the human body. This 
fall we are planning to invite junior 
and senior high school classes to visit 
us with an eye on nurse recruitment. 

We shall quote a little from the 
pamphlet we give young visitors in 
order to give the flavor of it. It starts 
out this way: 

“SOooo00! You visited Mount Carmel 
Hospital. 

“And we were glad to have you, too. 
This little booklet is just for you. It 
will help you remember all the things 
you saw on your tour of the hospital. 

“You were met at the ADMITTING 
Orrice by a member of the hospital 


a! Disposition 
Admitted 

Hospita lume 

efter Time 


ate Disposition 











Obverse (left) and reverse sides of disaster identification tag devel- 
oped by Tunica County, Mississippi, after the tornado last spring. 
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... with these electrically-conductive operating room units 


@ Many prominent institutions have standardized on 
these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive 
casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- 











collecting joints and crevices facilitates cleaning. 
Before buying operating room equipment, see and 
compare the advantages of “Blickman-Built.” 


SEND FOR BULLETIN 9 ORC... . illustrates and 
» describes more than 50 different Blickman-Built 


stainless steel units of operating room equipment. 


Howard Instrument Table 











3 








one ‘ Graystone 
Ferguson Utility Table ° Curved Instrument Table 
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business office and started down the 
long hall past the... . 

“RECORD Room... . There would 
be more files than those you saw ex- 
cept for the fact that the microfilm 
records only need a small portion of 
space. We film records after five 
years... . Then on into. 

“THE LABORATORY, where the blood 
counts, blood chemistries, transfusions 
and urinalyses are taken 

After the guided tour goes through 
the x-ray department, pharmacy, cen- 
tral dressings room, Sisters’ dining 
room, cafeteria, kitchen [each de- 


>. ‘ 


introducing 


The first important advance in the construction of immo- 
bilizing casts since the advent of plaster-of-paris bandage. 


plastic foam bandage for orthopedic use 
NEW Comfort for patients 


As a base for plaster casts, Durocel eliminates 
the need for stockinette, sheet wadding and 
other types of padding. !t is more comfortable, 
non-toxic and non-irritating. Skin surfaces stoy 
perfectly normal and healthy. 


NEW Convenience for Surgeons 


Application of Durocel is exceptionally easy. It 
is applied directly to the skin and conforms 
readily to contours. Casts may be bi-valved, 
eutoclaved and re-applied. Made in 2”, 3, 
4", 6” and 12” rolls. Send for full information 
and sample. 

A PRODUCT OF ELKINS-EWAILL, 

PHILADELPHIA * BALTIMORE 

PATENT PENDING 


ZIMMER MANUFACTURING CO. 
WARSAW, IND. 
Look for the trademark ® 


In Canada Available through selected surgical supply dealers or through our Agents, Fisher & Burpe, Ltd 
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Child visitors take a trip through 
the tunnel at Mount Carmel Hospital. 


scribed] we get a new subheading: 
“Then, Everyone Wanted to Go 
Through the T-U-N-N-E-L.” 

The children see the nurses’ home 
and the “most complete laundry in 
Crawford County,” and reach the final 
point on the tour, the chapel. The 
booklet then reads: 

“Of course, since you are all under 
14 it was impossible to take you on 
the third floor to see. . 

“SURGERY AND OBSTETRICAL Dk- 
PARTMENTS. These are gleaming 
white departments. We hope you will 
come back to see them when you are 
older and the state law will let us show 
you the operating tables—two of them 
—the machines of the anesthetist, the 
explosionproof switches, the huge 
lights that direct their beams just where 
the surgeon needs them. You will then 
see the Emergency Room, workroom 
and doctors’ lounge. DELIVERY ROOMS 
also are on this floor. Then there is 
the NuRSERY. . . . It's well worth the 
time to visit the third floor.” 

The tour ends at Sister Angela's 
office and the children are shown the 
teletype that connects Mount Carmel 
with all hospitals operated by the Sis- 
ters of St. Joseph as well as the central 
administration office in Wichita. “We 
are proud of the fact that we have this 
convenience,” the booklet says. “It 
helps us to get supplies in a hurry, 
when necessary.” 

The children are then thanked, by 
the pamphlet, invited to come again, 
find a page of facts about the hospital, 
and then the final page is almost blank, 
being headed “People in Our Party.” 
There is space for the leader's name, 
the guide’s name, and room for 
autographs—W. J. BURNS, assistant 
administrator, Mount Carmel Hospital, 
Pittsburg, Kan. 
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architects: 
Stone, Mulloy, Marraccini & 
P 


atterson 
San Francisco, California 


mechanical engineers: 


Buonaccorsi, Murray & Lewis 
San Francisco, California 


mechanical contractor: 
Harry Lee Plumbing & Heating Co. 
Burlingame, California 


Peninsula Hospital, Burlingame, Calif. 


The 23rd “Modern Hospital of the Month” 
served by NCG Oxygen Piping Equipment 





Recovery Room with properly located NCG oxygen 


and vacuum outlets. 


Nursery with NCG oxygen wall outlet directly above 
bassinet. 


Among the many factors of excellence in- 
volved in the selection of a ‘Modern Hos- 
pital of the Month”’, the speed and efficiency 
with which patients can be administered 
oxygen is probably taken for granted... 
like running water and electricity. For piped 
oxygen systems are now almost automati- 


cally specified in the construction plans of 


new hospitals. 
NCG has played an important role in this 
great stride toward better patient care. 


Pioneering in the design and installation of 


oxygen piping equipment, NCG originated 
the compact “electric box’’ type of outlet 
that is now the standard, as well as many 
other “‘firsts’’ which helped to establish 
piped oxygen as the most convenient and 
economical system for use in hospitals, 
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Patient's room. Single wall panel includes NCG oxygen 
outlet, phone, TV, light and nurse's bell connections. 
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That is why so many leading hospitals, 
architects, and builders are confident that 
NCG is the authoritative source for piped 
oxygen systems. We are proud that Penin- 
sula Hospital and 22 other outstanding 
**Modern Hospital of the Month” award 
winners are served by NCG oxygen piping 
equipment. Our goal is to assist every exist- 
ing hospital to become a truly modern hos- 
pital. Our planning and advisory service is 
freely available to you—we will gladly survey 
your needs, submit recommendations and 
estimates without cost or obligation—for 
complete systems or systems limited to spe- 
cific areas, in new or existing buildings. 
Phone or write your nearest NCG office or 
the address at right. 


NCG oxygen supply val. 


MEDICAL DIVISION 


NATIONAL CYLINDER GAS COMPANY 
840 N. Michigan Ave. 

Chicago 11, Wlinois 

Offices in 56 Cities 


Copyright 1955, National Cylinder Gos Compony 





Ship your “hot” materials 


in these New Carriers 


If you ship or deal in small lots of radioactive 
isotopes or other “hot” materials, you should be 
interested in these new carriers. 


The four standard sizes shown above range from 
one-half inch lead protection to two inches — all 
jacketed in stainless steel. Handles are designed not 
only to lock the lids during shipment but also for 
easy removal for space-saving storage. 


So far as construction is concerned, these small 
containers reflect National Lead’s experience in 


Typical lead shielding items lead safe ea 3 = é 
(cube), lead cask and extruded curved- designing and fabricating numerous lead casks and 


joint lead brick. “pigs” from the outset of the “isotope era.” 


f . . 
If you need shipping containers ... or any other 
type of lead shielding, get in touch with Shielding 





Headquarters. 


National Lead Shielding 


NATIONAL LEAD COMPANY «+ New York 6; Atlanta; Baltimore 3 
Depew (N.Y.); Chicago 80; Cincinnati 3; Cleveland 13; Dallas 2; Philadelphia 25; 
Pitteburgh 12; St. Louis 1; Boston 6 (National Lead Co. of Mass.); 
Los Angeles 23 (Morris P. Kirk & Son, Inc.); Toronto, Canada 


(Canada Metal Company, Limited) 
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PRESSURE INSTRUMENT STERILIZER 
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SQUARE uty © Wrapped Instruments 


© 3-Minute Emergency 


® Routine 
Pcvciomaric 


Ask your American Sterilizer representative or write for 
CATALOG No. C-112R1 


AMERICAN STERILIZER COMPANY ¢ ERIE, PA. 
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One nurse can do 
the work of two 





WITH THE NEW “’VOKALCALL” 
AUDIO-VISUAL NURSES’ CALL SYSTEM 


The new “VOKALCALL” now combines in one nurses’ call system all 
the advantages of natural two-way voice communication between patient 
and nurse, with all the advantages of the time-tested method of utilizing 
visual and audible signals to call the nurse. With “Vokalcall” the nurse 
can talk directly to patients without leaving her station, thereby saving 
herself countless unnecessary trips to bedsides. With “Vokalcall” the 
nurse can cancel all visual signals originated by patients’ calls at either 
her control station or at patients’ bedsides. With “Vokalcall” the nurse 
can “listen in” to each room at any time (with patient’s permission) 
without leaving her station and without disturbance to anyone. 
“Vokalcall” doubles the nurse’s effectiveness through saved footsteps, ability to attend more patients, 
greater concentration on direct bedside care, and increased morale and feeling of accomplishment. 
Patients like “Vokalcall” too. They benefit from a feeling of security and their needs are known sooner 
and met faster. To hospitals the tremendous advantage of greater service, reduced operating costs, and in- 


creased goodwill are obvious. 
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how do you measure worth? 


There’s only one factor in measuring this 








elusive quality: will it perform its function 
better than anything else? In the case of 
Royal hospital furniture, Royal engineers 
build to hospital specifications, 
design with exactly this end in 


mind. The overbed table, bedside 





cabinet and famous Topeka 


chair are good examples of 





/ YA Vio“ s Royal's painstaking attention to detail. 











professional 


furniture 


Royvat Merat MANurActTuRING COMPANY 


175 North Michigan Avenue « Chicago 1, Illinois 


Offices and plants from coast to coast 

















Easy, maintenance-free 








furniture 


.-.-$0 Cheerful and convenient for patient and hospital staff 


In the room above, Royal's No. 1900AP Bed is 
shown. It is also available with adjustable sides 
attached. Over it is the No. 1456 Overbed Table. 
Alongside is the No. 1446 Bedside Cabinet with the 
unique reversible door which can be hung from 
either side of the cabinet giving complete flexibility 
for use on either side of bed. Near the bed is the 
No. 886 Lounge Chair in smart satin-finish chrome 





with reversible seat and back cushions. Dresser is the 
No. 1405 3-drawer model of one-piece construction 
and featuring an all-metal top. The No. 917 Side 
Chair completes the room, providing a gracious wel- 
come to visitors with its deep-padded, flex-spring seat 
construction. These and many more hospital room 
beds and furnishings offer you flexibility in room 
plan, beautiful styling and dependable durability. 


Royal Metal Furniture Co. Dept. 711 

175 No. Michigan Ave., Chicago 1, Ilinois 
METAL FURNITURE SINCE 97 
Piease send me full information and the new 
folder on Royal's Johns Hopkins Recovery Bed. 


ROYAL METAL MANUFACTURING COMPANY 
175 No. Michigan Ave., Chicago 1, Iil.. 


Factories: Los Angeles « Michigan City, Ind. « Plainfield, Conn. - Warren, Pa 
Walden, N.Y. « Southfields, N.Y. - Galt, Ontario 


Address 
Showrooms: Chicago « Los Angeles « San Francisco » New York City 


Authorized dealers everywhere 
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. up on the top floor,” said the mother to her 
friend as they looked at the hospital's picture on the 
Hollister Birth Certificate. Her friend is especially in- 
terested because she will soon be in the same hospital 


When mothers get bome they proudly 
show their babies’ Hollister Birth 
Certificates to visitors to become a mother. 

“And here is where my room was,” the mother said 


as she pointed to a window on the third floor. 


“This is a beautiful certificate,” observed her friend. 
“It certainly was thoughtful of the hospital to give this 
to you.” The mother smiled and replied “This 
came from the administrator . . . see, here's 

his signature.” 


Words like these have been spoken many 
times by many mothers. No wonder mothers 
have come to expect a beautiful birth cer- 
tificate when they leave the hospital. But 
after all, isn’t having a baby something very 
important and very special? 

And so it is. To the mother, birth is 
nothing short of a miracle, and she partici- 
pated in it. Her baby is a miracle, too. From 
her point of view she feels that her baby 
deserves to have his entry into the world pro- 
claimed from the house tops. She will for- 
get the pain of birth but she will never for- 
get the joy of it. 

The Hollister® ¢Yutdld® Birth Certifi- 
cate you give her is associated with the joy of 
her miraculous experience in your hospital. 
When you present her with a beautiful Hol- 

lister Certificate, it becomes your hospital's warm recog- 
nition of this happy time for her. And to that small 
measure she feels you have understood her joy and 
acknowledged this momentous occasion of her life. 


Mother showing friend her baby's birth certificate 


When you come right down to it, isn’t this a wonder- 
ful way to have people say nice things about your hos- 
pital? Surely, this is a splendid way to build goodwill! 


7 Hollister, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 

















Modern Hollister Bed Signs add neat- 
ness and beauty to hospital's appearance 





1. HolListeR, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


Now you can eliminate the unsightly eyesores of 
makeshift tape and paper reminder notes that clutter 
up patients’ beds. The beautiful Hollister Bed Sign 
has an attractive, neat appearance that enhances any 
bed, whether new or old. And the simple, modern 
design fits in with any decor. Made of gleaming 
Plexiglas*, the Hollister Bed Sign is easy to keep 
hospital-clean. 

In addition to its beauty, the Bed Sign helps make 
the nurse more efficient and better informed about 
her patients. It quickly and clearly reminds her of 
doctors’ instructions. Now, nurses, aides and order- 
lies coming on duty can tell at a glance what they 
should know about their patients. The signs are 
slotted so that bright-colored reminder cards slip in 
and out in seconds. Instructions on the reminder 
cards are printed in large, easy-to-read type. The 
cards are fully enclosed and protected inside the slots 
... they won't bump or fall out, and resist tampering 
by children. 

Hollister Bed Signs are designed to be permanently 
attached to the beds. Once on, they never need to be 
replaced. They can’t be pilfered, mislaid or fall off. 
And they can be re-installed on new beds if old beds 
are replaced. 

Find out how easy it is to beautify your hospital 
with the modern Hollister Bed Sign. Send in the 
coupon at left for the free Bed and Room Sign 
Brochure. 


*Plexiglas is « trade mark of Rohm & Haas Company, Philadeiphis, Reg 
U. S. Pat. Office and other principal countries in the Western Hemisphere 
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Odor Control Is A Pro 


AUTOPSY Room 


fit Builder! 


INCONTINENT PATIENTS 


SCORES OF HOSPITAL ODORS::: 


And there’s an AIRKEM Odor Counteractant for each of them! 


Hospitals everywhere in America are expanding their 
use of Airkem Odor Counteractants, because Airkem 
products actually kill odors . . . and because they pro- 
vide an easy and economical remedy for every odor 
problem! These safe, scientific odor counteractants are 
becoming more and more important in the operation 
of over 1,000 hospitals. 


For space odor problems everywhere from kitchens to private 
rooms hospitals use Airkem Wick and Aerosol products and 


the attractive, quiet Airkem Osmefan 


For objectionable surface odors resulting from vomitus, in- 
continency and other causes, hospitals wash floors, walls, uten- 
sils and appliances with Airkem 10-39 (deodorant-sanitizer ) 
When cleaning, in addition to deodorizing and sanitizing, is 

desired, they use Airkem triple-action A-3. 


, A wy 
airKem 
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Odor Control is a Profit 
Builder for professional, in- 
dustrial and commercial use 


For wound malodors, hospitals use pro- 
fessionally approved Airkem Top-O-Chlor, 
a topical dressing that kills odors without 
interfering with normal medication, 


For counteraction of odors in the air, 
hospitals use the money-saving Airkem 
Osmefans or Osmetrols to kill obnoxious 
odors in occupied areas. 

Protect staff morale, reduce patient 
discomfort and improve your hospital’s 
reputation by using Airkem Odor Counter- 
actants 


Model H-2 Oamefan... 
treate air while circu- 
lating it... handsome, 
compact, silent, 


SEND COUPON NOW FOR FREE ODOR-CONTROL SURVEY 


AND RECOMMENDATIONS 


AIRKEM, tnc., 241 East 44th Street, New York 17, N. Y. 


Please have Airkem Field Engineers call to make free survey 


and odor control recommendations, 
Name and Title 

Hospital 

Address 


City 


wH-10-55 
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“Our students praise our meals... 


thanks to our staff and 


modern GAS equipment’’ 


— Mother Sweeny 
Newton College of the Sacred Heart 


The MODERN HOSPITAL 





Vol. 85, No. 5, November 1955 





Newton College of the Sacred Heart in Newton, Massa- 
chusetts, is currently adding new buildings and facilities. 
One step in modernizing was to replace all competitive 
cooking equipment with modern Gas equipment. 

“I’m much more satisfied with Gas,” says Chef Emil 
Beauchamp. “I find gas so much faster. Our two Gas fryers 
are the fastest I’ve ever used. And they don’t lose heat. We 
fry filets of sole as fast as the girls come by.”’ 

Chef Beauchamp also likes the versatility of Gas. Preparing 
food for 300 healthy girls each noon calls for many different 
temperatures for many different dishes . . . and with Gas, 
there’s no time lost for temperature recovery. 

The Gas-fired, stainless steel equipment at Sacred Heart 
includes Vulcan ranges, fryers, and broilers; Savory toaster; 
3-deck Blodgett oven; Vulcan Hart steam kettles; Market 
Forge steamer; Thermaduke dry table; and McDonald 
coffee urn. 

For information on any institutional feeding problem, 
call your Gas Company Commercial Specialist and discuss 
the economies and results Modern Gas Equipment provides. 
American Gas Association. 





japon (yo 


precision and 


performance 


BARD-PAREER 
RiIB-BACK 
SURGICAL BLADES 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 


that each blade, through continuous inspection—meets 


every specification. 


And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 
BLADES . . . they are always dependable and highly 


economical in performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 
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You’re always 
sure with this 
autoclave 
tape! 





BEFORE AUTOCLAVING AFTER AUTOCLAVING 


Only high steam temperatures can activate 
the inks in “SCOTCH” Brand Autoclave Tape! 


@ No. 222 Tape seals packs firmly 
l ks | 1] | : } } in half the time required for pin- 
clave packs have actually been through the sum, ahi ay ane 


autoclave. With “SCOTCH” Brand Hospital Auto- @ Holds firmly in high steam 


clave Tape No. 222 there is no danger that sunlight a ae : ew 
; . . an be written on with pencil or in 
or radiator heat will accidentally activate the telltale © one P 
: ‘ : @ Leaves no stains or gummy residue 
markings—only high steam temperatures can bring 


out the special inks used in this tape. 

When you see these unmistakable markings on 
an autoclave pack (and you can see them clear 
acToss a room) you can he sure the pack has been 
through the autoclave. This is not positive proof of | PRODUCT OF 


sterility, of course—nothing on the outside of a bundle 3M) 


can provide that. RESEARCH | 


Here’s the foolproof way to be sure your auto- 


See your supplier 
today! 


REG. U.S. PAT. OFF, 


SCOTCH 


BRAND 


Hospital Autoclave Tape No. 222 


The term “SCOTCH” is a registered trad k of M ta Mining and Manufacturing Co., St. Paul 6, Minn. Export Sales Office: 99 Park Ave., New York 16, N.Y. 3M 
In Canada: P.O, Box 757, London, Ontario 
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All-Killing 
Electric Heat 
in new 
Glass Shelving 
Gives Positive 
Sterilization 





New Dry Heat method uses 
radiation and contact to 
save all delicate edges 


5 AVAILABLE MOUNTINGS FOR SELECTION 
he 
oe 
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=H aaiins CASTLE NO. 4 RADIANT ENERGY STERILIZER 


’ By ty Will automatically process cutting instruments for 9 surgical cases simul- 
| {PRY IT 
rc t+ 


taneously . .. insures additional supply for emergency requirements. 


(eo 
. | +] 
t t | Safeguards technique — guarantees correct factors of temperature and 
—" ganees 
© 
\ 
: ee 


time beyond all question or doubt. 


2 Safeguards against rust and corrosion — which may result when sharp 





Recessed instruments are sterilized by moist heat. 


Am 
| (OPS 
I , : fe, 
ie 3 Safeguards against sediment — which accumulates in irregular surfaces, 
lo combiection with J joints, and needle lumens when certain chemicals and detergents are used. 
No. 7604 Blanket ond " 


Solution Warming Cobinet Sy > 
© welt Hung CASTLE’S THERMALOCK CONTROL SYSTEM electromatically controls each 
successive phase of the sterilizing cycle .. . automatically recycles if time- 
WRITE TODAY for technical temperature exposure period is interrupted . . . impounds load until cycle 
literature and specifications is completed. 





WILMOT CASTLE CO. 


1700 E. Henrietta Rd., Rochester, New York 


LIGHTS AND 
STERILIZERS 
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the facts 


about INCUBATOR PERFORMANCE 


are now available...in thos impartial report 


Se ee 


INFORMATION OF VITAL I 
TO PURCHASERS OF INCUB 


Now you can get actual, unbiased data to guide you 
in your choice of incubators. To secure the complete 
facts, Air-Shields requested an independent testing 
laboratory of recognized integrity to make compara- 
tive tests of the Isolette and seven other makes of 
infant incubators—and to compile a complete 
impartial performance report. 

This report shows why you should not be misled 
by superficial resemblances...why the Isolette is 
“the best incubator that money can buy”... why 


you cannot buy “two for the price of one.” 


You should have this report. Send for your copy today. 





This report reveals 


such things as: 


What happens to the incubator 
temperature when room lempera- 


ture rises or falls. 
What happens to humidity when 
oxygen is used, 


Whether the instructions for oxygen 


concentrations can be relied upon. 


AIR-SHIELBDS, ive. / HATBORO, PENNSYLVANIA 
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Manufacturers of the Isoverre® Infant Incubator 
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Is this the floor you’ve been looking for? 


Takes punishment—cuts maintenance costs. 


GOLD SEAL VINYLBEST TILE 


Attractive! Vinylbest has the luxurious, clear, true color 


In modern institutions, in service areas as well as public areas, 
characteristics of rubber tile. 


today’s flooring trend is to color and serviceability. Here’s 
why Gold Seal Vinylbest Tile meets these requirements with economical! Vinylbest tile has the important, cost-cutting 
flying colors and should be your next flooring choice: features of linoleum tile: ease of maintenance, long wear! 


Grease-resistant! Vinylbest tile has the acid-and-alkali- Goes anywhere! The nearest thing to an all-purpose tile, 
resistance of true vinyl . . . is actually more grease-resistant Vinylbest goes on, above or below grade . . . over 
than so-called “grease-proof” tile. concrete or wood . . . with or without radiant heating. 
Moisture-resistant! Vinylbest tile resists moisture from Specifications: 9” x 9” tiles. 4%” gauge. 17 mar- 


concrete slabs . . . and is flexible, resilient, comfortable,  leized patterns. Install anywhere. 
beautiful and long-wearing! For complete information please write: 


For home or business... 
you get the finest choice of all in... 
INLAID LINOLEUM «+ RANCHTILE® LINOLEUM « VINYLFLOR + VINYLTOP « 
; | % 4 RNY N 


LINOLEUM, VINYL, VINYLBEST, RUBBER, CORK AND ASPHALT TILES « RN IN 
CONGOLEUM® AND CONGOWALL @ ENAMEL-SURFACE FLOOR AND WALL COVERINGS 
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properly selected control systems 


Basically, the function of an automatic supervisory system is to match 
the distribution of passenger elevators to prevailing traffic to insure fast 
and uniform service to all floors. Otis control systems range, from com- 
pletely automatic AUTOTRONIC® operation that obtains the greatest 
handling capacity from any number of intensive service elevators, to 
FULL COLLECTIVE CONTROL for smaller groups that offer with-or 
without attendant operation where traffic is light-to-moderate or where 
the traffic demand between floors is of considerable importance. 


Otis control systems permit elevators to be swung over from service to 
passenger operation in various combinations Supervisory systems adjust 
to the new combinations automatically. We'll be happy to discuss details. 


what's your peak elevator load? 


Isn‘t it true that the most variable factor in determining elevator capacity 
is the visitor load? Restricted visiting hours can add a tremendous traffic 
load on elevators that are needed for staff and vehicular movement 
This often means additional elevators—that could be eliminated if a 
more liberal, spreadout visiting plan were adopted. 


easily instalied for light freight 


Otis Light Duty freight elevators have a semi self-supporting framework 
that permits installation in new and existing hoistways without reinforc- 
ing the building, or adding overhead supports, or building a penthouse 
They can be used for any rise up to 35 feet at a speed of 25 feet per 
minute with lifting capacities of 1,500, 2,000 and 2,500 pounds. They’‘re 
described in Otis booklet B-720. 


automatic controls tor dumbwaiters 


Otis Dumbwaiters can play an important part in a hospital’s housekeep 
ing. Operation can vary from manual push button operation to completely 
automatic controls. A manual CALL AND SEND system is suitable for 
two-floor service. A similar MULTI-BUTTON control can serve three or 
more floors. CENTRAL STATION DISPATCHING has been designed for 
intensive automatic service to any number of floors. It permits a dumb 
waiter to be sent from one floor to several other floors in predetermined 
order; it provides direct, uninterrupted service between floors; it recalls 
loaded cars if not unloaded within a designated time. Practically any 
type of control system can be arranged to meet your needs, Call any of 
our 295 offices for details 


never-ending elevator research 


Otis research is carried on in laboratories, in experimental test towers, 
and in the machine rooms of actual installations. It concerns itself with 
every phase of vertical transportation—because better elevatoring is 
the business of Otis 

What has Otis research produced or developed? The first safe elevator, 
1853. Electric elevators, 1889. Escalators, 1900. Gearless traction ma- 
chines, 1904. Automatic leveling, 1915. Signal Control and Collective 
Control, 1924. Peak Period Control, 1937. Autotronic elevatoring and 
lectronic Touch Buttons, 1948. Completely automatic AUTOTRONIC 


elevatoring, 1953. To name a few you may recognize 


OTIS ELEVATOR COMPANY, 260 | !th Ave., New York 1, NY 


COFPFICE ANI SERVICE IN 295 CITIES ACROS THe AND CANADA 
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General Electric's Maxitron 2000 is establishing 
new standards of effectiveness and reliability in 
supervoltage therapy. Photos illustrate the all- 

sition flexibility of this great unit. Remem- 
cor only high-energy therapy gives you in- 
creased depth dose . . . decreased volume dose 
and reduced skin reaction more uniform 
absorption in bone and soft tissue . . . more 
homogenous tumor dose. 
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at Roswell Park 


emortial Institute 


Pictured at right is 
the main corridor of 
the Roswell Park 
Radiation Therapy 
Wing. A total of 13 
x-ray therapy units 
operate in rooms that 
flank this corridor. 
Photo at left shows 
control alcove of one 
of the Institute's two- 
million-volt super- 
voltage machines. 





World’s oldest cancer research institute 
expands facilities. Adds two G-E 2-mev 


MAXITRONS’ =====—= 


— 45kvp 1 

— 100 kvp 14 

— 140 kvp 3 

a $9,000,000 expansion program of its clinical facilities — 200 kvp 

1 — 250 kvp 11 

5 — 400 kvp 28 

stitute has had over 15 years of experience with a G-E 2— 2mvp 35 72 


BUFFALO, N.Y. — Roswell Park Memorial Institute, 


world’s oldest cancer research center, recently completed 


in which radiation therapy played an important part. A 
pioneer user of supervoltage radiation therapy, the in- 


one-million-volt Maxitron therapy unit. 


In response to constantly increasing patient load, and 
the growing demands of research, two new G-E two- 
million-volt units have been installed. Patient load on a 
typical day is distributed among various units as charted 


here in the accompanying table. 


In addition, the new units are used for rotational 
therapy. Even though one of the new machines is used 
half days for physical measurements of fundamental 
interest in radiology, more patients are treated at super- 
voltage than at any specific lower voltage. 


3 ; = ai 

6 If you are interested in expanding or modernizing your therapy facilities, get all the facts on 

oa Maxitron 1000 and 2000 supervoltage therapy units from your G-E x-ray representative . . . 

~ ot write X-Ray Department, General Electric Company, Milwaukee 1, Wisconsin, Dept. H-1 12 
SRR RRR RRR RRR RRR RRR RRR REE EERE 


Progress ls Our Most Important Product 


GENERAL & 
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W7escodyne 


FIRST WIDE-RANGE “TAMED" IODINE GERMICIDE 
kills pathogens 
with three or four times 
the germicidal capacity of 
other germicides”* 


NONSELECTIVE KILL 


Exceptionally wide range effectiveness against: bacteria, viruses, fungi, yeasts 


and other pathogens. 


SIGNALS WHEN IT STOPS KILLING 


Amber color disappears as germicidal power is exhausted. No other 


: 


pa 
pa, | 
me 
ee 
+ 
RF. 


disinfectant contains its own color indicator. 


eT nie a are 


POWERFUL DETERGENT 


Provides amazing cleaning action as it disinfects. Does both in a single operation, 


A time and labor saver. 


NONSTAINING, NONIRRITATING, NONTOXIC 


No skin irritation. No staining of hands, equipment, or surfaces. Absolutely 


safe when used as directed. 


COSTS LESS 


It's inexpensive because so little does so much. The usual recommended dilution of 


3 oz. to 5 gallons of water (75 ppm available iodine) costs less than 2¢ per gallon. 


WESCODYNE is recommended for almost any disinfecting 
procedure or hospital housekeeping. Unaffected by hard or 
cold water. Leaves no “hospital smell."’ Write for full 
report containing toxicological and microbiological data. 


n successive kills of seven Common organisms 
Writ 


Wwescodyne wr 


IODINE GERMICIDE 





— 


Dept. MH, 42-16 West St., Long Island City, N. Y. 
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NEW, AMAZING GLASSWARE 
CUTS BREAKAGE COSTS 


duralex is made by the largest 
glassware manufacturer in the 
world, the universally known glass 
makers, Saint-Gobain, of Paris, 
France. It is solid glass, not a plas- 
tic or a laminate, and is the result of 
many years of research and experi- 
mentation. It has none of the heavy 
“institutional” look about it, and 


90% 


Proven! Time and Again by Hotel and Restau- 
rant Managers in 22 countries —all over the 
world —that Duralex Outlasts Ordinary Glass 
Oven - or Tableware 19 to 1! 


onty COPQUGE was 


ALL THESE FEATURES! 


¥ Shock resistant 

¥ Virtually unbreakable in 
ordinary use 

Y Withstands oven heat up to 600°F. 

¥ Proof against hottest cooking liquids 

¥ Will not discolor, crack or craze 

¥ Retains heat or cold longer than china 
or earthenware 

¥ Can be used in refrigerators 


¥ Will not break into fragments sharp 
enough to cut you 


harmonizes with the most sophisti- 
cated table decor. Duralex is much 
more delicate and appealing than 
plastic tableware or ordinary oven- 
ware. It does not have the off-taste 
or odor often found in plastics, and 
will not become scratched and 
stained as plastics do, 





! 
Send for courtesy sample on your Company Letterhead. 
! 
i 


For detailed information, descriptions, and prices 
of the complete duralex line, write: 


INTERCONTINENTAL GLASSWARE COMPANY, INC. 
11 West 42 Street, New York 36, N. Y. © Sales Division: 50 Church Street, New York 7, N. Y. 
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TILE—for a long life and a happy one 


Where you need a material which will serve you well with a minimum of upkeep, you 
need American-Olean ceramic tile. 

A-O Tile withstands hard use and frequent scourings with harsh disinfectants. Sur 
show that ceramic tile walls cost less to clean than other surfaces, and they free you 
from the nuisance and expense of repainting and refinishing. 

On floors, neither constant traffic nor greasy spill-overs will wear out ceramic tile. 
Heavy equipment will not mar or indent it. It needs no more than a swish with a 
fast-moving mop to keep it sparkling clean. 


You can be sure that American-Olean Tile will have a long life and a happy one in 
your building, whether it is new or being remodeled! 


THE SPECIFICATIONS: Color Plate 340 

Kitchen, Lake High School, Salisbury, Md 

Edwin Wilson Booth, Architect 

Lower Walls: 14 Spring Green. Upper Walls Am Ta lelel se O| rola) Tile Cs. 

11 Ivory. Cap and Base: 57 Forest Green. Floor: 

Block Random Pattern, Medium Green 
Executive Offices: 1111 Cannon Avenue, Lansdale, Pennsylvania 

Factories: Lonsdale, Pennsylvania « Olean, New York 


Member: Tile Council of America 








FOR OPERATING ROOMS—AMERICAN-OLEAN CONDUCT-O-TILE® 


A new 


measure of safety 
with TILE 


Explosion of anesthetic gases is one of the most feared of 
operating room hazards. Floors of American-Olean’s new 
Conduct-O-Tile prevent the chief cause of such explosions by 
dissipating dangerous charges of static electricity. 
Conduct-O-Tile floors are recommended not only for the 
operating room itself, but also for adjacent rooms and corridors, 
for delivery rooms, and for the areas in which anesthetics 

are stored. 

Conduct-O-Tile is a vitreous ceramic tile, and is permanently 
conductive. It needs no waxing or other special treatment. 

There is no free carbon to bleed out and be tracked 

into other areas. 

American-Olean Tile Company has prepared two bulletins 
dealing with Conduct-O-Tile. Folder 500 gives further general 
information about its performance, and Folder 501 supplies 
technical details, specifications, and installation instructions. Both 
are free—write for them today, using the coupon below. 


BOOKLET 600 

—just off the press, contains color photographs of a 
wide range of actual tile installations in hospitals. 

it gives you practical ideas which can be adapted to 
fit your own plans, whether you are remodeling or 
considering a new building. This booklet, too, 

is free. Send for it today! 





American-Olean Tile Company 


1111 Cannon Avenue, Lansdale, Pennsylvania 
Please send me. wit t obligat the follow ng free literature 


Folder 500: General information, Conduct-O-Tile. 
Folder 501: Technical data, specifications, and installation, Conduct-O-Tile. 
Booklet 600: Tile for Hospitals. 


Name 
Title 
Hospital 
Address 


City 
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No. 650! PRIVATE ROOM GROUPING 


Hill-Rom series 6500 hospital furniture 


One of the new groupings designed by 
Raymond Loewy and color styled by Howard Ketcham 


Hill-Rom 


FURNITURE FOR THE 


MODERN HOSPITAL 


@ This beautiful and practical grouping has been designed by Ray- 
mond Loewy, built by Hill-Rom craftsmen and finished in colors 
selected by Howard Ketcham. The posts and framework are solid 
maple. The panels are five ply, with Pennsylvania Cherry as the 
face wood. The finish is No. 55 Ketcham Cherry, which combines 
the use of a multi-colored, yet neutral, Plextone finish with the un- 
excelled, beautiful cherry color. 

The room scene includes: No. 6501 Bed, No. 6502 Bedside Cabinet, 
No. 65-614 Overbed Table, No. 65-26 Chest Desk, No. 65-08 Arm 
Chair, No. 65-07 Straight Chair and No. 305 Lamp. The No. 65-61 
Manual Hilow Bed and the No. 65-62 Electric Hilow Bed are also 
available with the grouping shown in the above room scene, This 
grouping is also available for semi-private rooms and wards. 


HILL-ROM COMPANY, INC. © BATESVILLE, INDIANA 
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Hill-Rom 
Electric Hilow Bed 


we 


m your EE 
bed fall accidents —by installing 


ee Rilow Beda. 


Crank-operated Hilow Bed 


The high-low bed is widely accepted today as the mark 

of a modern hospital, and as one of the greatest safety 

factors in the prevention of bed fall accidents. Many such 

accidents that result in serious injury occur when a dis- 

oriented patient, in an ordinary high hospital bed, mis- 

judges the distance to the floor, loses his balance, and falls. 

A high-low bed, in the low position, will prevent many such accidents. 
Hill-Rom manufactures two high-low beds. One is manually operated, 
the other motor driven. The manually operated bed is easily adjusted 
with a crank located at the foot end of the bed. The friction-free, ball- 
bearing mechanism makes it easy for the nurse to raise the bed with 
only a few turns of the crank. The Hill-Rom Electric Hilow Bed is the 
first bed of its type to be approved by Underwriters’ Laboratories, Inc. 
It is the last word in safety, dependability and long life expectancy. 
Complete information on either or both of these high-low beds will 


be sent on request. 


NOW...A 


Lak- low) 
bediide unit 


HILL-ROM’S 
Adjustable Height 


amnmill Table 


and overbed table in one 
compact unit. 


saves space—saves time— 
one piece instead of two 
fo move and clean. 


large ball bearing casters 
for easy movement. 


saves nurse many unneces- 
sary trips. 


The Hill-Rom Gammill Table was de- 
signed primarily for use with high-low 
beds, but may also be used with other 
types of beds. The entire unit—cabi- 
het and overbed table—may be raised 
or lowered as the patient desires, 
from a low of 30” to a high of 45” — 
merely by turning a crank. It may 
also be pulled or pushed into any de- 
sired position, with the table across 
or alongside the bed. The Gammill 
Table brings all the bedside necessi- 
ties within easy reach of the patient, 
thereby promoting self help and light- 
ening the nurse’s burden. Write for 
complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 





‘Here’s why 


White Knight 


Hospital Garments 
outwear others... 
assure comfort... 
and save you money 


Operating Gown The White Knight label is the 
symbol of tested performance in the 
best-wearing materials, comfort- 
styling, expert craftsmanship, and 
long-run economy. Every garment is 


unconditionally guaranteed. 


White Knight hospital garments 
White Knight Sanforized . P P 
Nurses’ Gown are available in a variety of 
long-wearing, white or 


colored, materials. 








H _ > White Knight 
Ask your Will Ross, Inc. putiaiiogees 
representative about the 
complete line of White Knight 


hospital garments. 


WILL ROSS, INC..... WAUKEE, WISCONSIN 


ATLANTA, Georgia ¢ COHOES, New York ¢ DALLAS, Texas 


MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 





Your hospital board can profit by the ex- 
perience of other boards that have earned 
the gratitude of patients and community 
alike by adding more comfort to every 
room, and yet achieving lower maintenance 
through 


costs 
the use of Auto-Lok windows. 


and greater operating ease 


Countless successful hospital installations, 
continuing work with the architects of hun- 
dreds of America's most modern hospitals, 
and the specialized skills gained through 
designing and producing windows for out- 


standing public buildings - -- all contribute 


SPECIALISTS 
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SIER FOR 
UR NURSES 
OPERATE 


SEALS TIGHTER 


THAN A 


REFRIGERATOR 


to Ludman’s leadership in hospital window 
installations. 

below will bring YOU, in full 
you need to look 
of hospital win- 


The coupon 
detail, the information 
ahead in your selection 
dows. To learn why Auto-Lok windows meet 
the ten most important requirements that 
experts” agree are really important in a 
window --*° to learn how Auto-Lok windows 
insure healthful fresh air, even when it's 
. to learn of such 
_, to learn how you 

shed from 


raining +: ° savings 5 
reduced fyel costs - 
save with windows 


™ _ send the cov 








Another fine modern hospital 
hooses Auto Lok Windows 
c 

s Memorial 

n, Florida 


Manatee Veteran 

Hospital, Bradento 
i 1%; 

architects & Enginee 


Bail, Horton & Associates 
oi 
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Ludman Corporation 
Dept. MH-11 
North Miami, Fia. 


Please send me all the information on why 
Ludman's AUTO-LOK windows mean so much 


to the patient .... yet save money on the 
budget ! 











Os GLASCO BLOOD DILUTING PIPETTES 


2823 and #824 —3-line Blood Diluting Pipettes 
for red and white corpuscles; #827 Sahli Blood 
Diluting Pipette; #825 and #826 —11-line Blood 

Biluting Pipettes for red and white corpuscles 


LOWER PRICES 


WITH PERMANENT MARKINGS 





Only the price has been changed —the 
quality is higher than ever. These 
Glasco Blood Diluting Pipettes are 
made to the most rigid standards. 


They are accurate —All markings are 
indicated with a permanent, fused-in 
colored material. This filler is as resist- 
ant to chemical attack as the pipette 
glass itself. Tubing used for pipettes 
has uniform bore. This permits uniform 


spacing of graduation lines... 
throughout graduated length. Accuracy 
is kept within limits set by the National 
Bureau of Standards: +5% on pipettes 
for red corpuscles; +3.5% on pipettes 
for white corpuscles; +3% for Sahli 


accuracy 


pipettes. 
They are completely annealed —All 
pipettes are carefully and scientifically 


annealed and all have permanent, 


fused-in filler for day-in, day-out hos- 
pital use, and to give them greater life 
expectancy. 

Glasco Pipettes are available with 
either 3-line or 11-line graduations. 

At the old price these instruments 
were an excellent value. At their new 
lower prices they are an exceptional 
bargain. Your hospital supply house 
has them in stock now. Call today. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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A Physiologic Pressor Agent 


LEVOPHED 


BITARTRATE 


: 4 ---in all conditions where shock 


is the immediate emergency: 


surgical and nonsurgical trauma, 


central vasomotor depression 
(poisoning, overwhelming infection), 


severe shock due to myocardial infarction, 
hemorrhage. 


Levophed has a safety ratio (toxicity to pressor activity) 
of four times that of epinephrine. Levophed — the 
sympathetic mediator of general vasoconstriction — 
does not significantly change cardiac output. 


Levophed is given intravenously as early as possible 
at the onset of shock. The usual dilution employed is 
4 cc. of Levophed bitartrate 0.2 per cent solution, 
added to 1000 cc. of 5 per cent dextrose (in distilled 


water or isotonic saline). 


Average initial dose is 2 to 3 ec. of dilution. 
Average maintenance rate of flow is 0.5 to 1 cc. 
per minute. 


SUPPLIED: 


Levophed bitartrate solution 0.2 per cent 
(equivalent to 0.1 per cent base), ampuls 
of 4 cc. (must be diluted), boxes of 10. 


— mais < = a - 
WinTHROoP 


be: 


y -« 
inc. 
New Youw 18,.N. Y. Winosoa, Onr. 


Levophed bitartrate, b of levarterenol bitartrate 
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laundries can 





Dimensions shown are for the 40 x 30” 
Cascadex. Dimensions of the 32 x 24” Cas- 
cadex are: width 51”, depth 39”, height 55”. 


EXCLUSIVE INTERMEDIATE SPEED! 


While wash baths are draining from 
the Cascadex, the cylinder auvtomati- 
cally goes into non-reversing intermedi- 
ate speed before accelerating to ex- 
traction speed. This not only reduces 
the starting load on the Extract motor 
but also distributes work evenly in the 
cylinder prior to extraction, assuring 
smooth acceleration to extracting speed. Here is easy, woist-high leading ond 
unloading. A separate hinged door 


Thot is why the Cascadex requires no ; 
for each cylinder compartment 


licat lanci hani or 
sent any pe ets on eS opens downward, bridging the gap 
massive founcation, making if suc a between cylinder end Went tub 


e simple machine he? & con be installed head, servingas an excellent un 
a: in any normal location in all types of loading apron. Available with either 
laundries horizontal or Y-pocket cylinder. 


labor, floor space, transter time, machine investment, supplies 


Saves equipment investment by combining Saves operating time by eliminating necessity 
washing and extracting in one compact machine. of transferring wet work from washer to extractor. 
Saves labor since only one machine need be attended Saves water by extracting between rinses. Only half 
instead of the usual two. as many rinses are required as in conventional washer. 
Saves tioor space with greater production per Saves production time by reducing number of 
square foot of floor space compared to separate washer rinses normally required, and by speeding up draining of 
and extractor of same load capacity. baths, thus shortening washing time per load. 
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vet jsme-laleme > 4ie-i2t im one machine! 


MANUALLY OR AIR-OPERATED 
MODELS IN TWO SIZES: — 
aa , ; . c 32x24" (50 Ibs. dry wt. capacity) 
he Americ an Cascadex Laundry W asher-Extractor incorporates the 40x30” (100 Ibs. dry wt. capecity! 
experience gained in over 30 years developing and building quality 
washer-extractors for the dry cleaning industry. As a result, American 
now offers you a laundry washer-extractor that will cut costs for you 
in every phase of laundry washing and extraction. with an Automatic Washing Control 


The American Cascodex Washer-Ex 
tractor is furnished either manually 


operated, or air-operoted for use 


To assure its utmost operating efficiency and performance under all The air-operated Cascodex is 
kinds of conditions, the Cascadex was field tested over a 3-year equipped with air-actuated hydraulic 
period in more than 50 laundry plants of all types. It was also rigidly 
tested by U.S. Navy Inspectors, who approved the Cascadex for ship- 


brake and ovtlet valve. The tub door 


is air sealed and air interlocked 


board as well as on-shore use. The manually operated Coscadex is 
” : ‘ ime _ i ‘ equipped with treadle-applied hy 
The Cascadex Washer-Extractor joins the long list of American- draulic brake, treadle-operated out 
pioneered products and methods which have benefited laundries of let valve, manually sealed and me 
all types for more than 87 years. To name a few : Cascadex Automatic chanically interlocked tub door 

Unloading Washer, Cascade Full-Automatic Control, Notrux Mechani- 
cally Loaded and Unloaded Notrux Extractor, Formatic Shirt Unit, 
Trumatic and Foldmaster Automatic Flatwork Folders, Stackrite 


Stacker, and Mechanized Flatwork Ironing. 


World’s Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


A merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


You can depend on your American 
Representative’s advice in your 
selection of equipment from the 


Notice fast-action, fingertip push 
button control station. Control panel 
is provided with "Start" and “Stop” 
buttons and two “Inch” buttons for 
easy ‘spotting’ of cylinder doors 
in loading and unloading positions. 
Cylinder doors have foolproof snap 
latch for firm, sure closing. 


The American Laundry Machinery Co. 


Cincinnati 12, Ohio 


Shifting Clutch Lever ond setting 
Timer for the extraction cycle is an 
effortiess job. Length of extraction 
cycle is controlled by manvally-set 
mechanical Timer with Red Signal 
Lamp mounted on Reversing Control 
Cabinet. At end of extracting time, 
the Signal Lamp lights. 


MAIL COUPON FOR MORE INFORMATION, 


complete American Line. Backed 
by 87 years’ experience in plan- 
ning and equipping laundries of 
all types, he can help solve any 
laundry problems you may have. 
Ask for bis specialized assistance 
anytime ...no obligation 





Name 


c/o 





) Please send Catalog AB-331-702 which will give me complete details 
on the American Cascadex Laundry Washer-Extractor. Address. 


| Please have Representative call. 
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NURSERY-PROVED 


Tomac Infanette’ Units set 


TL Le A 





SEE This Month's American Bulletin 
For NEW PRODUCTS! SPECIAL VALUES! 
BUYS OF THE MONTH! 

IT'S ON ITS WAY TO YOU NOW! 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 


NEW YORK * CHICAGO « KANSAS CITY © MINNEAPOLIS «© ATLANTA 
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new standards in 
safety, efficiency, 
beauty! 





The Museum of Modern Art has selected the Plexiglas 
TOMAC INFANETTE Bassinet as an outstanding example 
of American ingenuity and design. 








The wisdom of this choice has been proved by the fact that 
TOMAC INFANETTE Nursery Equipment is achieving 
new standards in safety, efficiency, and beauty in 

hundreds of the finest nurseries in Ametica. 





TOMAC INFANETTE Nursery Equipment is another 
successful example of American Hospital Supply's 
product research and development. Because of this 
constant effort to develop the best products possible, 
the TOMAC symbol is always your guarantee of 
quality, service, and economy. 
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eee 2 ee | eon Oey asewree’ by os There's a TOMAC INFANETTE 
f ee . combination to fit every budget — 
every requirement! Have your 
American Representative give you 
complete details or write for illus- 
trated brochure. 


*Tomac Infanette Nursery Equipment 


American Hospital Supply corporation 


GENERAL OFFICES + EVANSTON, ILLINOIS 
WASHINGTON ° DALLAS ° LOS ANGELES #*© SAN FRANCISCO 
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accuracy not atfected by 





because its 














flow indicator 


is pressure- 











compensated .. . 





The Linpe R-501 Oxygen Regulator remains 
accurate despite back-pressure caused by devices 
such as humidifiers, nebulizers, and concentration 
meters. When back-pressure is introduced, the ball 
float drops to a lower reading to show the actual 
flow going to the patient. This feature is particularly LINDE AIR PRODUCTS COMPANY 
A Division of 
Union Carbide and Carbon Corporation 


30 East 42nd Street New York 17, N.Y. 
Your supplier will be glad to demonstrate the Offices in Principal Cities 
Linpe R-501 Oxygen Regulator. Once you examine In Canada: LINDE AIR PRODUCTS COMPANY 
Division of Union Carbide Canada Limited, Toronto 
(formerly Dominion Oxygen Company) 


important today, when high humidity and aerosol 


therapy are being ordered more and more frequently. 


its many special features and smooth operation, 
you will be convinced that the R-501 will handle 
all your oxygen regulation needs with the maximum 


efficiency and economy. Arrange to see it soon. 


The term “Linde” is a registered trade-mark of Union Carbide and 


Carbon Corporation. 
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Duce reduction of 
PARENZYME 
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tcnteamiuseulia— 
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e Ppecause of the extensive use of 
Parenzyme in clinical enzymology, 
and its acceptance by the medical 
profession in ever-expanding fields 





of therapy, we are now able to de- 
crease the price by 15%. 

We wish to extend our thanks to 
you physicians for enabling us to do 
this to the benefit of your patients. 

Broadening indications for this 
new Proteolytic anti-edema, anti-in- 
flammatory agent, are skin ulcers, 
traumatic wounds, vascular and 
ophthalmic disorders. 

Parenzyme is packaged in 5 cc. 
multi-dose vials, as illustrated. (5 
mg. Trypsin/cc.) Dosage: 2.5 mg. 
(O.5 cc.) intragluteally q. 6 h. until 
improvement results: q. 12 h. there- 
after. Recommended method of in- 
jection: very slowly intragluteally. 


NAL RES. 


wy 


THE NATIONAL DRUG COM PA WN W PHILADELPHIA 44 PA 
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CHAIRS 


FOR COMFORT 


« Flat wood seats tend to conform to a wide 

degree of varying body widths at any seated 

position. 

e Wood seats have a ‘“‘neutral’”’ temperature 
. won't conduct away body heat or feel 

alarmingly cold. 

« Whether upholstered or not, wood seats are 

physiologically “softer’’ than steel, formed 

or flat. 


QUALITY IS THE ONLY TRUE 


ARE MADE OF STEEL... 


FOR DURABILITY 


e Five-ply hard wood seats in all Clarin fold- 
ing chairs are, like permanent seating, innately 
strong ... never dent or bend. 

e Edges of Clarin wood seats are completely 
enclosed by steel rim housing for support and 
protection. 

e Clarin wood seats are finished on both sides 
... they are easily removed and turned over 
for a ‘‘factory fresh" surface after years of use. 





ECONOMY... AND (aw QUALITY 
SINCE 1925 
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- -eeeeert FOR THE. SEAT 


Wood seats in quality folding chairs are 
there for some very good reasons: 

for comfort, for durability and for health’s 
sake. You’ll find wood seats in every 
CLARIN chair because thirty years 
experience in building quality folding chairs 
has taught that there is no substitute. 
Proof of the exceptional durability is the 
fact that CLARIN guarantees the seat for 
the life of the chair! Here, then, is just 

one more reason why you should choose 


CLARIN for all your auxiliary seating 


requirements. Write today for free copy of 


our complete four-color catalog. 


CLARIN MANUFACTURING CO. 
Dept. 49 

4640 West Harrison Street 

Chicago, Illinois 





Illustrated is Clarin No. 2317-W 
one of 65 individual models in the only complete 
line of folding chairs. You'll find a Clarin 


chair just right for your purpose 


TEN YEAR GUARANTEE STAMPED IN STEEL 


; With complete confid ‘ } rent qua 


SETS NEW STANDARDS FOR SEATING | seaistiOcow new", we take pelle lone Ud 


| . a 
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- Se an 


woe! AdLAKE 


aluminum window 
installation 


Bergen Pines County Hospital, Paramus, N. J. Architects: Office of York & Sawyer Contractor: Daniel J. Cronin, Inc. 
Equipped with Adlake Double Hung Aluminum Window 


«+» Minimum air infiltration 

+» Finger-tip control 

«+» No painting or maintenance 

»+» No warp, rot, rattle, stick or swell 

* » Guaranteed non-metallic weatherstripping (pat- 3 


ented serrated guides on double hung windows) At 


} 


Be. 
The Adams & Westlake Company acta 


ELKHART, INDIANA « Chicago « New York + Established 1857 
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Doctors Exceed Authority 
Question: Our medical staff has at 
times assumed the attitude that its 
members may designate and give or- 
ders pertaining to the particular type 
of room in which patients are hospital- 
ized. Recently a patient whose hospi- 
talization was being paid for by the 
welfare authorities, provided such hos- 
pitalization was in a four-bed ward, 
was transferred during the night to a 
semiprivate room by order of the at- 
tending physician. Are we incorrect in 
our feeling that this order, especially 
in view of the conditions under which 
this patient was hospitalized, was con- 
trary to the usual procedure, that all 
orders not pertaining to the actual 
medical treatment of a patient should 
come under the administrative author- 
ity of the hospital?—G.O., Ore. 
ANSWER: Unless there is a clear 
medical reason for moving a patient 
from a multiple bed room to a single 
room, because of the patient's physical 
or mental condition, it would not seem 
to be the prerogative of the medical 
staff or any member of it to order a 
patient moved from one location to 
another. In the particular instance 
cited, where hospitalization was being 
paid for by welfare authorities at the 
four-bed ward rate, it certainly seems 
that the physician, unless the transfer 
was ordered because of the physical 
condition of the patient, was exceed- 
ing his authority in ordering this pa- 
tient from a four-bed to a two-bed 
room. It wouldn't seem that the order 
was made on the basis of physical con- 
dition, or this fact would certainly 
have been made known to the ad- 
ministration on investigation. This 
whole business of transferring of pa- 
tients from one accommodation to 
another is ordinarily an administrative 
function unless the condition of the 
patient necessitates a single bed room. 
Even in these cases, it would seem 
appropriate for the physician to con- 


fer with administration and request 
the change, and for administration to 
bring about this change. — E. W. 
JONES. 


Operate Own Laundries 

Question: Do many small hospitals 
operate their own laundries? — N.G., 
Mich. 

ANSWER: What is a small hospital? 
Among 100 bed hospitals, approxi- 
mately 70 per cent operate their own 
laundries; among 50 bed hospitals, a 
little more than half operate their own 
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laundries, and among 25 bed hospitals, 
a little less than half operate laundries. 


Determining Need for Beds 

Question: Seeking to determine the 
need for hospital beds in our area, we 
are using deaths as one of our indices, 
as recommended by the Commission on 
Hospital Care some years ago. We find 
we have averaged about one in-hos- 
pital death per week in our 50 bed 
hospital for the last several years, and 
one of our trustees has asked whether 
this is about the average for hospitals 
of our size. Can you furnish this in- 
formation?—E.W., N.Y. 

ANSWER: Statistics compiled by the 
Division of Hospital Facilities, U.S. 
Public Health Service, indicate there 
are approximately 68 deaths per year 
in the average 50 bed hospital. Forty- 
seven of these deaths are institutional 
(occurring 48 hours or more after ad- 
mission) and 21 are noninstitutional 
(occurring within 48 after admission ) . 
The gross death rate (total deaths di- 
vided by total discharges) is around 
4 per cent in 50 bed hospitals. This 
means that approximately four out of 
every hundred patients discharged died 
in the hospital. 


Ambulance Service 

Question: In our community (we 
serve an area of approximately 30,000 
population) there have been many 
complaints about ambulance service, 
and so we are contemplating the pos- 
sibility that we might operate our own 
service. How many hospitals do this? 
—J.V.C., Conn. 

ANSWER: In communities of your 
size, few voluntary hospitals operate 
their own ambulances; approximately 
one in 12 hospitals of 100 beds report- 
ing in a recent survey were operating 
ambulances. However, four of five hos- 
pitals in the survey either provided 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
Waterville, and 


pital, Maine, 


others. 














or arranged for ambulance service. One 
out of six of these hospitals used city 
or publicly owned ambulances, and 
seven of 10 hospitals used private, 
nonhospital ambulances. 


Flameproofed Bed Coverings 

Question: | would appreciate any 
information you can give me concern- 
ing fire-resistant mattresses and other 
fire-resistant bed clothing.—M.T., Mo. 

ANSWER: This question was re- 
ferred to the hospital supply industry 
for reply. Industry sources report that 
one company supplies a blanket which, 
while not fireproof, is flameproof. 
That is, if a cigaret or lighted match 
is touched to the material, it will char 
but not burst into flame. The industry 
also reports there are chemicals that 
can be sprayed on cotton blankets and 
bed clothing which, again, will not 
fireproof the material but will make 
them flameproof and thus reduce the 
fire hazard from smoking in bed. 


Education for Engineers 

Question: Our chief engineer has 
asked for r dati on one or 
more periodicals that would help him 
in his work. I'm wondering if you have 
any suggestions. Specifically, do you 
think that Heating, Piping and Air Con- 
ditioning would be useful? Your com- 
ments would be appreciated. — $.P., 
Ohio 

ANSWER: Heating, Piping and Air 
Conditioning would be very helpful 
to a hospital engineer whose plant 
has at least one unit in excess of 100 
tons of air conditioning. Another 
popular magazine with operating engi- 
neers is Power, This magazine is use- 
ful for every operating engineer re- 
gardless of the size of his plant. I 
also suggest that you regularly route 
The MODERN HOSPITAL to your engi- 
neer, as it has many articles which 
would be of real interest and genuine 
help to him. We also suggest that 
you send your hospital engineer to 
engineering institutes conducted by 
the American Hospital Association and 
affiliated organizations. These insti- 
tutes are beneficial to a chief engineer 
from any hospital of over 50 beds. 
You should also have your engineer 
check carefully through the equipment 
check lists for boiler plants as 
published in the editorial reference 
section of the Hospital Purchasing 
File-—E. W. JONES. 
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ODOR-FREE 


ALKYD FINISHES 


With just one easy 
coat he can brighten a room like lightning. With no 
delays from sagging, lapping or color variations... 
even on large unbroken areas .. . a room can be 
started in the morning and the job finished and dry 
in time for use that night. Barreled Sunlight Odor- 
Free Alkyd Finishes are that fast . . . lightning fast! 

What's more, one coat of these miraculous flat 
and semi gloss finishes looks as well . . . if not better 
... than two coats of ordinary paints. Yes, and that 
one coat keeps its fresh painted look longer. You 


Ever see a painter work with Barreled Sunlight Odor-Free 
Alkyd Finishes? It’s enlightening .. . 


really something to see! 


can wash it, scrub it... even scuff marks wipe right 
off. 

To put it straight to the heart of your painting 
problems... no other paint will save you as much in 
materials, labor, maintenance, and room down time 
as Barreled Sunlight Odor-Free Alkyd Flat and Semi 
Gloss Finishes. 

Write ... right now ... for free color card and 
name of your nearest Barreled Sunlight distributor. 
Barreled Sunlight Paint Co., 30-K Dudley St., 
Providence 1, Rhode Island. 


Barreled Sunlight 77> 


~ 


in whitest white or clean, clear, wanted colors, there's @ Barreled Sunlight Paint for every jeb 
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furniture, by Simmons... 


iff 
a theme that says Wolegme 


V . .* * ‘ . ‘yr 
For hospitals, a friendly atmosphere...a setting both warm Selecting from the broad range of Theme units, 


and gracious. Theme unit furniture, styled by the noted in- Mr. Roy Johnson, A.I.D., has created the 
lobby illustrated above, using side chairs, 


dustrial designer, Mr. Raymond Spilman, was designed espe- Resev sectional units, enay chainé. eotéden. 
cially to meet the needs of those who serve the public. sliding panel chests and tables with decorative 
Textolite tops. These are but a few of the 

Simmons built, this handsome line of metal furniture is Theme pieces available. 


safe, sturdy, can be cleaned and maintained with utmost ease. 


Fashioned in modular units, Theme furniture makes use of For complete information, see the 
‘lak ith ° fici ° | Simmons office or agent nearest you, or write to 
availa le space with amazing efhiciency permits an almost SIMMONS COMPANY, Contract Division, 


limitless variety of arrangements and combinations. Chicago 54. 


SIMMONS COMPANY [iebdedaiaan 


Chicago ¢ New York @ San Francisco « Atlanta 


¢ Dalias ¢ Columbus ¢ Los Angeles 





-+» SKLAR-BUILT SUCTION AND PRESSURE UNITS 


*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


é NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 


[_— — — = = 


4 NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 


Equipped with 1-gallon suction bottle and recessed suction 
gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 


4 NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


Standard color for all units is Sklar silver grey baked enamel. 
DESCRIPTIVE LITERATURE ON REQUEST 


Sklar Equipment is available through 


LONG ISLAND CITY, N. Y accredited surgical supply distributors 





LEGISLATION 


Hospital people, like all others interested in legislation, 
are curious about what effect President Eisenhower’s illness 
will have on Congress next session. The best thing to do 
is to keep on watching and wondering. Too many factors 
are involved, and too many of them are intangible, to add 
up to even a tentative conclusion. 


These are some things to be kept in mind: 


1. Both parties will be doing all they can to set up a 
record that will look good to the voters next fall—and most 
health bills hold out promise of helping the average voter 
in one way or another. It might be that some health bills 
that would require Presidential prodding another year will 
go through without any assistance from the White House 


in 1956. 


2. Health legislation generally is not considered to have 
the overriding importance of tax bills, foreign policy or 
defense iegislation, and the President in most cases avoids 
pulling strings on Capitol Hill for bills of this nature. Mr. 
Eisenhower, it is true, has made more than the usual ges- 
tures toward a full-bodied health program, but he rarely 
intervened personally to get specific bills passed. 


3. Even when he did intervene, Mr. Eisenhower wasn’t 
always successful on Capitol Hill. His success this year 
with the doctor draft extension can be balanced against his 
failure with reinsurance last year. This year all the boiling 
and bubbling over Salk vaccine produced a simple grants 
bill—the same thing that probably would have developed 
without the President’s personal urging, 


4. Despite all the reservations and qualifications when the 
vote appears close on any kind of bill, a few telephone calls 
from the President or his aides, or a short White House 
breakfast, can and repeatedly have won the day. If these 
situations arise next year, the President's staff and physicians 
will have to decide whether the legislation involved justifies 


use of Mr. Eisenhower’s precious energy. 


Whether or not the President will be able to give it much 
personal support, the Administration is certain to come up 
with a rather ambitious health program for submission to 
Congress in January. The first insight into the guiding 
philosophy of that program came in a talk given by H.E.W. 
Secretary Folsom at a dedication ceremony at Syracuse Uni- 
versity. 


While he said nothing that would pin him down to 
specific legislation next year—except for increases for med- 
ical research—Mr. Folsom did lay down some general 


ground rules. 


He mentioned that his department thinks of people “not 
as statistics but as human beings, with human needs—sick 
people, children, old people, family groups, orphans and 
widows.” He said that in his opinion it was important that 
we “have a deep and sincere desire to help our fellow man; 
and that we be anxious always to explore, to seck and find 
the best way to help; that we be willing to change, to meet 
the challenge of new conditions and new problems.” 


But the Secretary also devoted at least as much time to 
denouncing the philosophy of turning to Washington for 
all solutions to welfare problems. “There should be federal 
concern, yes,” he said. “But the people should always 
consider whether it is federal action that is most needed, 
and whether federal action actually would be the most 
effective. The people should consider whether individual 
effort and private enterprise, or hocal or state government 
close to the people, can accomplish more real and long-range 
results for all of us.” 


A few days later Assistant H.E.W. Secretary Roswell 
Perkins, in a talk in Washington, got down to details— 
perhaps too many details. He said, in effect, that the Ad- 
ministration still was supporting the entire health program 
it had advanced last year, even including the controversial 
reinsurance plan which Mr. Folsom already has indicated he 
might not favor. 


Mr. Perkins had a few words of encouragement for the 
Hill-Burton program. He noted that one of the Administra- 
tion objectives is to increase and improve health facilities, 
and that since 1946 the U.S, has been offering grants for 
hospital construction. He pointed out that the Administra- 
tion’s plan to expand the H-B program was passed by Con- 
gress in 1954, and added; “These amendments .. . are 
giving increasing emphasis to meeting the need for low-cost 
facilities for long-term care and for facilities for the treat- 
ment of ambulatory patients.” 


HOSPITAL RESEARCH 


Of the $1,200,000 federal fund to finance research in hos- 
pital activities, around half a million still is available, fol- 
lowing the October 21 deadline on the first allocations. At 
its December meeting, the Federal Hospital Council is ex- 
pected to approve between $700,000 and $800,000 in grant 
applications from nongovernmental researchers. The re- 
mainder will be dispensed following the council's meeting 
next spring. 


A large part of the first group approved consisted of 
applications that had been made several years ago, in 
anticipation of an appropriation. Receiving grants will be 
medical schools, hospitals and clinics. 





Inquiries should be addressed to the Division of Research 
Grants, National Institutes of Health, Bethesda, Md. The 
grants are administered by the Division of Hospital and 
Medical Facilities, Bureau of Medical Services, P.H.S. 


Public Health Service describes the object of the grants 
as research into: (1) the needs for hospital and related 
services; (2) measurement of resources to meet these needs; 
(3) hospital and medical facilities planning, both in relation 
to community needs and resources and to architectural and 
design aspects; (4) methods of increasing the availability 
and effectiveness of hospital services and of improving the 
quality of these services, and (5) methods by which hospital 
services can be improved or costs lowered through coordina 
tion on a regional or other basis. 


If the program is successful this year there is every indica- 
tion Congress will be willing to appropriate money to con- 
tinue it. 


MILITARY TRAINEES 

If the National Security Training Commission has its way, 
young men taking the new six-month reserve training course 
will have the same type of hospitalization and medical and 
dental care as men in the regular armed services. The com- 
mission, appointed to advise on welfare aspects of the new 
training program, made this firm recommendation in its 
report to Defense Secretary Wilson. 


Presumably the secretary will follow the commission’s 
recommendations. The commission then proposes to make 
periodic inspections of the training camps to ensure that 
medical care, recreation and moral standards are maintained. 
The training program already is under way. The plan is for 
several hundred thousand young men to be processed this 
year, with increases in the future. 


At one point the commission report commented: “For 
some trainees, the availability of the extensive medical and 
dental facilities of the armed services will mean a marked 
improvement in personal health and hygiene. Some will 
never have consulted a doctor until they are examined for 
induction. It is hoped this will encourage the practice of 
seeing their doctor and dentist regularly once they leave 
their training.” 


The commission proposed that trainees be retained beyond 
the six months, with their consent, to receive the proper 
hospitalization or medical, surgical or dental care, if their 
iIness or disability is a result of their training service. 


RESIDENTS’ DRAFT 

National Selective Service is putting pressure on hospitals 
and local draft boards to scrutinize more carefully defer- 
ment requests for residents. Earlier the boards had been 
advised not to defer a resident “unless in the opinion of 
the local board his services are absolutely essential to the 
operation of the hospital, or he is one who has been certified 
for essential training. . . .” To this has been added this 
reminder: “He should not be classified in Class II-A (de- 
ferred) merely because of the desire of the hospital or the 
registrant that he complete a residency.” 


4t ‘the same time Selective Service clarified a point in 
instructions regarding the handling of men who are vulner- 
able under both the regular and the doctor draft and have 


made application for a commission, but have not been 
commissioned. Earlier instructions merely had stated that 
the man should have “time necessary for him to secure a 
commission and enter on active duty.” The new instructions 
go one step farther, saying: “Upon receipt of information 
that the registrant is commissioned, the postponement of 
induction shall continue in effect until he enters on active 
duty or until his commission is terminated.” 


SALK VACCINE 

A little-noted fact about the Salk vaccine campaign is that 
Surgeon General Scheele of U.S. Public Health Service has 
not yet found it necessary to invoke the mandatory dis- 
tribution controls that Congress gave him last summer. 


In October, when the recommended priority ages were 
extended five years (states allowed to move either up or 
down from the 5 to 9 limits), the completely voluntary 
nature of allocating was left undisturbed. 


Under the vaccine grants act, Dr. Scheele is authorized 
to set rigid limits on the age priorities to which the vaccine 
could be administered. P.H.S. reports that almost all states 
voluntarily are staying within the recommended priorities, 
which are set on recommendation of the National Advisory 
Poliomyelitis Committee. The exceptions, according to 
P.H.S., are a few states that have gone outside the prescribed 
ages because of “local conditions or problems.” 


The entire situation will come up for a review early in 
the next session of Congress. The grants act expires Feb- 
ruary 15, by which time the states’ inoculation programs— 
depending heavily on U.S, help—will be in full swing. 
Without much question there will be a demand for a second 
U.S. appropriation. The first one was for $30 million. 


NOTES: 

States still are making slow progress in starting their 
programs under the new Hill-Burton plan, which provides 
grants to chronic disease hospitals, nursing homes, diagnostic- 
treatment centers, and rehabilitation centers. There is plenty 
of demand for the money, but the field is new to the states 
and administrative obstacles continue to impose delays. 


In a clarification of an earlier ruling, P.H.S. explains that 
physicians may use U.S.purchased Salk vaccine in their 
private practice, charging for their services but not for the 
vaccine, Also, doctors may participate in public programs, 
using their own offices but acting as agents of the public 
body conducting the campaign. 


Dr. Kenneth E. Appel, Pennsylvania psychiatry professor, 
is president of the Joint Mental Health Commission formed 
to conduct a nationwide survey of mental illness problems. 
The survey, financed by a $1,250,000 federal grant, probably 
will start before the first of the year. 

Thirty foreign scientists are participating in a special four- 
week course in radioisotope technics at Oak Ridge, under 
sponsorship of the Atomic Energy Commission. 


The Civil Service Commission has reaffirmed the deter- 
mination of the Administration to establish a voluntary, par- 
ticipating program of hospital-surgical-medical insurance for 
U.S. civilian employes. A bill on the subject was introduced 
late in the last session. 
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Lifelike Pose 
NE of the best lines spoken at 


the Atlantic City convention was 
in Dr. MacEachern’s sprightly response 
at the unveiling of his portrait by 
Edmund Giesbert. “If the artist wanted 
me to look natural,’ Dr. MacEachern 
said, “he'd have shown me asleep at 





a banquet.” 


Inner Fraternity 
ELATIONSHIPS within 


pital administrator, 
medical staff, governing board and 


the hos- 


among the 


personnel have been the subject of 
several studies by social scientists who 
have shed some light, albeit dimly, on 
the complex of forces at work in hos- 
pital situations. 

A similar study, made several years 
ago in an eastern city but not pre- 
viously published outside professional 
sociological circles, may help hospital 
administrators and trustees understand 
some of the influences to which physi- 
cians, especially, are responsive. The 
study was made by Dr. Oswald Hall, 
then a member of the department of 
sociology at the University of Chicago. 
Dr. Hall’s unpublished thesis was en- 
titled, “The Informal Organization of 
Medical Practice in an American 
City.”* Essentially, Dr. Hall concluded 
from his observations, the practice of 
medicine, in this city if not in most 
others, is controlled by a core group 

*An abstract of Dr. Hall's thesis ap- 
peared in the American Journal of Soci- 


ology. Vol. 53, No. 5, March 1948, under 
the title, “The Stages of a Medical Career.’ 
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or “inner fraternity” of specialists. 
Through an informal system described 
by Dr. Hall as “a set of expectations 
and understandings deeply imbedded 
in the personalities of the doctors con- 
cerned,” the inner fraternity organizes 
the provision of medical services in 
the community, by controlling new 
recruits to the profession, excluding 
intruders, allocating positions in the 
hospital system, controlling competi- 
tion, distributing patients, and per- 
petuating the practices of its members. 

The inner core, as Dr. Hall ob- 
served it in the city he studied, is 
made up of the specialists who have 
access to, and dominate, the main hos- 
pital positions. Around the core are 
the general practitioners, and outside 
it are doctors who have no place in 
the system but are “attempting by 
their individual efforts to break into 
the central core.” 

An important fact about the inner 
fraternity, Dr. Hall reported, is that 
it comprises an integrated social group. 
“Because of their technical interde- 
pendence, their spatial proximity, and 
their daily working relationships, they 
become a fraternity,’ Dr. Hall said of 
the inner core members. “They have 
roughly similar educational and social- 
economic backgrounds. They are tied 
by common professional bonds and 
participate in the same specialized pro- 
fessional associations. The group is 
sufficiently small to become a democ- 
racy of first names. Taken together, 
these factors explain why the group 
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can develop an extremely high level 
of consensus. Because it shows 30 
many of the characteristics of the pri- 
mary group and of the secret society, 
it has been labeled here ‘the inner 
fraternity.’ ” 

Dr. Hall's study also included ob- 
servations and interviews conducted in 
the city’s principal hospitals, which 
he described as hierarchical in nature. 
“The doctors of a given department, 
the various departments of the hos- 
pital, and the range of hospitals 
in the community form a hierarchy in 
each case,” he stated. “The dectors 
in a specific department are arranged 
in strata. Within these strata there 
are minor gradations. 

“The various hospitals of the com- 
munity studied form a status hierarchy 
The Yankee Protestant hospitals have 
the most adequate facilities, those or- 
ganized by the Catholics follow, while 
those organized by the Jewish group 
or by medical sects are the least ade- 
quate. The prestige of the hospitals is 
ranked accordingly. The prestige of 
identical positions in the various hos- 
pitals would vary in the same way. 

“There is very little moving among 
these institutions. Actually there are 
serious barriers hindering the doctor 
who has become associated with one 
hospital from moving up in another. 
Hence, the acceptance of an appoint- 
ment in any of these hospitals repre- 
sents a crucial point in his career. This 
is particularly the case with initial 
appointments. The internship that a 
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doctor has served is a distinctive 
badge; it is one of the most enduring 
criteria in the evaluation of his status.” 

Hospital appointments are crucial 
to successful practice in the commu- 
nity, and the two types of success are 
interrelated, Dr. Hall found. “Success 
in one’s private practice may lead to 
advancement in the hospital system,” 
he said. “Such advancement becomes 
an outward symbol of achievement 
and enhances the doctor's status in his 
own eyes and in the eyes of his col- 
leagues. His new position is likely to 
bring him into a new set of relation- 
ships with other doctors and permit 
him to participate more extensively in 
the cooperative system in which medi- 
cine is practiced. This again may in- 
fluence his private practice.” 

From the very beginning of his 
career, Dr. Hall discovered, the young 
physician who “belongs” is marked 
system, pro- 


for success in the 


vided, of course, he is technically able. 


out 


In an interview, the chief of a de- 
partment at one of the leading hos- 
pitals described the method of selecting 
interns as follows: 

“The main qualification as far as 
I can see is personality, Now that is 
an intangible sore of thing. It means 
partly the ability to mix well, to be 
humble to older doctors to the correct 
degree, and to be able to assume the 


proper degree of superiority toward 


the patient. The main problem con- 
fronting the selection committee is 
that of getting interns who will fit 
well into the pattern of the hospital. 

“Not all interns can fit in well here. 
There are troublemakers who just 
can't help being that way. You know 
the kind. Just like labor agitators in 
industry. If they get in, they disrupt 
hospital efficiency.” 

Dr. Hall also studied 
of competitive medical practice in the 
community. “The practice of medicine 
goes on in a competitive milieu,” he 
“Freedom of choice for the 


the nature 


related. 
patient requires the doctor to exercise 
constant vigilance or see his patients 
gravitate to competitors with more 
In this competi- 
enterprise 


power of attraction. 
tive struggle, intelligent 
may be more important than medical 
knowledge and skill. 

“The good practices of the city are 
the specialized practices. The special- 
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ists are highly conscious of their 
superior status and refer to the gen- 
eral practitioners by unflattering terms. 
A specialized practice cannot be 
achieved without the active assistance 
of a group of colleagues. These must 
refer cases to the specialist, and he 
must have some corresponding way 
of repaying them for their favors. A 
specialized practice is a hospital prac- 
tice and requires access to hospital 
facilities. Moreover, hospital connec- 
tions facilitate the development of 
referral relationships between doctors.” 

Dr. Hall interviewed a young sur- 
geon who was well liked by influen- 
tial medical leaders in the community 
and described, in a few brisk words, 
the rules for getting ahead: “There 
are just two things to keep in mind. 
First, do good work and your reputa- 
tion will get around. Second, keep 
your mouth shut.” 

As other investigators have, Dr. 
Hall found evidence of fee 
splitting in the community, but, gen- 
erally, referrals followed the system 
of social and professional relationships, 
and fee splitting was not widespread. 
“My practice is largely a personal 
kind,” one surgeon told the investi- 
gator. “One person is pleased and 
he tells another. I refuse to give any 
quid pro quo for the cases that other 
men send me. My practice would be 
a lot bigger if I did otherwise. | 
never allow the doctor who sends the 
patient to act as assistant at the opera- 
tion, and receive the assistant’s fee. 


some 


Operating is teamwork, and only my 
own anesthetist and my own assistant 
can work together satisfactorily.” 

Looking back on an outstandingly 
successful career, during which he had 
been chief of the department of medi- 
cine at the community's leading hos- 
pital, an older physician described 
medical practice in these terms for 
the interviewer: 

“A doctor's career consists of an up- 
grade, a plateau, and a downgrade. 
Doctors don't usually discuss the rea- 
sons for the downgrade. Partly it is 
the competition of the young men 
Partly it is a matter of 
Many 


coming in. 
patients retiring the doctor. 
doctors end up with a shriveled prac- 
tice. In a way their colleagues help 
retire them. 

“Every doctor has one or two young 


doctors in whom he is interested and 
he needs to send them all the work 
that he can in order to get them 
launched. When a person gets up to 
a position like mine there are a lot 
of kinds of help you can give your 
staff. | can always give a good fellow 
a couple of kicks in the right direc- 
tion. I can always get an internship 
for a good boy if I really want to.” 

The “good boy” must be technically 
proficient to succeed, Dr. Hall acknowl- 
edged, but, except in extraordinary 
cases, technical proficiency alone would 
not win a desirable position in the 
medical community for an outsider. 

“It would appear that specialized 
medicine is no longer an independent 
profession or free-lance occupation,” 
he concluded. “It has become highly 
interdependent rather than independ- 
ent, and it is carried on within the 
framework of elaborate social ma- 
chinery rather than within a freely 
competitive milieu. The main con- 
tingencies of a medical career hinge 
on the réle which the doctor plays in 
a very complex, informal organiza- 
tion. Within such a frame of refer- 
for much more 


ence there is room 


research on careers and institutions.” 


Third Man 
i drenyes was nothing unusual about 
the three patients who were ad- 
mitted to the emergency room at 
Minneapolis General Hospital one 
night last month—except that they 
were all the same man. Police brought 
a man named M. L. Parker to the hos- 
pital for treatment of cuts he received 
in a street fight, according to the 
Minneapolis Star. Parker promptly 
disappeared from the hospital’s re- 
ceiving room. Later in the evening, 
he was picked up for drunken driv- 
ing, and again taken to the hospital 
for medical treatment. This time, hos- 
pital attendants took the precaution 
of removing Parker's clothes and 
wrapping him in a sheet. He van- 
ished anyway. 

When police brought him back to 
the hospital for the third time, a 
couple of hours later, the Star reported, 
he was neatly dressed in a sports coat 
and slacks—belonging, it turned out, 
to a General Hospital staff member 
who had carelessly left his locker un- 
locked. 
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A happy ending to a harrowing 
story was the return after eight 
days of Robert Marcus to his 
parents after being kidnaped 
from the nursery of Mount Zion 
Hospital, San Francisco. The 
child’s father is a member of the 
medical staff of Mount Zion. 
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Photographs and diagram, courtesy San Francisco Examiner 





TELL THE TRUTH ABOUT TROUBLE 


Baby kidnaping in San Francisco hospital proves 


there is no substitute for truth and trust in public 


relations, according to this newspaperman’s report 


OMETIME between 3:45 and 4 

o'clock on the afternoon of Sep- 
tember 19 a blowsy, ill-kempt blonde 
walked into the fourth floor nursery 
of San Zion Hos- 
pital, snatched up 2 day old Robert 
Marcus 


appeared into a void 


Francisco's Mount 


from his bassinet and dis- 

Eight days later the woman and the 
baby were found—the latter, happily, 
healthy and unharmed—but not before 
the greatest search in the area’s history, 
a search at times involving some 1500 
police officers and citizens 

As the dramatic news of the kid- 
naping hit front pages all over Amer- 
ica there can have been hardly a single 
hospital official who did not temper 
his sympathy for the baby’s family and 
Mount Zion with a frightening thought 
and two significant questions: 

“It could have happened here. What 
have we done or can we do to fore- 
stall a similar nightmare? And what 
could we do to guard against the de- 
struction of our public reputation if 


it did happen here?” 


Mr. Allen is science editor of the San 
Francisco Examiner. 
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Mount Zion's highly unacademic 
answers to those questions can be 
summed up most succinctly, I suspect, 
in a conversation which occurred in 
the city room of a San Francisco news- 
paper a couple of days after the kid- 
am able 
was a 


conversation | 
verbatim, 


naping—a 
to report 
party to it 
“I don’t want to attack 'em if they're 
not to blame,” the city editor said, 
“but isn't there a side story to go with 
the main kidnap piece on what the 
hospital did wrong? A warning to 
other hospitals, something to inspire 
confidence in other parents?” 
“Maybe so,” the weary reporter re- 
plied, “but I can’t see it. There isn't 
a hospital in the city that guards its 
infants better. I've checked them all 
I can't think what they could have 
done except hire armed guards.” 
Nor was this a rare instance. It 
is a matter of record that during the 
entire episode not one word of com- 
ment critical of Mount Zion appeared 
in a local newspaper or was heard 
over radio or television. 
There were reasons for this, as we 


since | 


JOHN F. ALLEN 


shall see, but, meanwhile, let us look 
first at the question concerning the 
security of Mount Zion's nursery. 

The nursery area is located at one 
end of the fourth floor, separated from 
obstetrics and maternity by a pair of 
swinging doors, on one of which ts 
a sign stating flatly that no visitor may 
enter without a pass. In every ordi- 
nary instance this sign means exactly 
what it says 

Passes for admittance to the nursery 
area are retained by the mothers of 
the babies inside. Each mother finds 
such a pass stapled inside the back 
cover of a baby book presented to her 
by the hospital shortly after her child 
is born. This system—when it works 

means that every visitor must first 
call upon the mother, obtain the single 
pass, use it to enter the nursery area 
and view the baby, and then return it 
to the mother. It would seem to be 
an excellent scheme, not only ensuring 
that the visitor is approved by the 
mother, but acting to cut down on 
the number of visitors in the nursery 
area at any given time. 

That the Mount Zion pass system 








generally works well can be attested 
to by, among others, the wife of a 
staff physician who called at the nurs- 
ery about two weeks before the kid. 
naping to see the new baby of a 
friend. She had no pass and she was 
stopped cold by an adamant nurse. 
Even her insistence that she was the 
wife of a staff doctor got her nowhere, 
and she was forced to return to the 
mother's room for the pass. Her anger 
and indignation, expressed freely to 
her husband that night and passed 
along by him to the administrative 
staff, was somewhat abated when she 
heard of the kidnaping. 

But what happened on that after- 
noon of September 19? What went 
wrong with the system? 


REENACTMENT WOULDN'T HELP 

The full answer may never be re- 
vealed. Police have found it almost 
impossible to obtain a straight and 
coherent story from the neurotic kid- 
naper. There has been talk of having 
her taken to the hospital for that 
favorite cliché of mystery story writ- 
ers, a reenactment of the crime. But 
even this likely would not tell the 
whole story. Mount Zion Director 
Mark Berke puts it this way: 

“Ie was a whole series of flukes, 
many things happening together which 
probably wouldn't coincide again in 
a lifetime 

“We can hope that the nurse on 
duty at the OB desk just outside the 
nursery doors would have stopped the 
woman, dressed as strangely as she was 
and carrying a baby blanket. But that 
nurse, it happened, had been called 
away tO a room On an emergency 

“Inside the doors it would seem 
almost certain that the kidnaper would 
have been challenged for a pass. Yet 
she wasn't. 

“This was just the time when the 
20 babies in the nursery were being 
prepared for feeding, and some of 
them already were being carried to 
their mothers’ rooms. This in itself 
cut down on the number of nurses 
available in the nursery. 

“As you know, the kidnaper was 
challenged later, as she stood before 
the window of the nursery compart- 
ment looking in at the Marcus baby 
and the others 

“A student nurse demanded to see 
her pass. She mumbled something or 
other about the mother having it and 
the nurse asked her to leave. Obvious- 
ly she didn't.” 

Unless further investigation turns 
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up more grievous failings on the part 
of hospital personnel connected with 
the affair, Mr. Berke plans no punish- 
ments or even reprimands 

“As far as I can make out,” Mr. 
Berke said thoughtfully, “our precau- 
tions are as good as they can be for 
ordinary purposes. Obviously we're 
not set up to guard against criminals. 
What hospital could be? 

‘And I have a notion that no pro- 
fessional kiauaper could have got 
away with this. The very fact that the 
woman was a clumsy amateur con- 
tributed to her success. 

“Now that it’s over I can’t say that 
there's anything to be done that would 
add to our security. It seems useless 
to punish anyone or even to urge the 
nurses to be more careful. Nothing 
we could say would instill them with 
more resolve than the fact of the kid- 
naping itself.” 

What happened after the student 
nurse, Lettie Clement, turned back to 
her work under the impression that 
the blonde woman had obeyed her 
injunction to leave the nursery? 

The best guess is that the woman 
first tried to open the door connecting 
the nursery corridor with the com- 
partment where Robert Marcus and 
four other babies lay in their cubicled 
plastic bassinets. That door, right next 
to the window through which she had 
been gazing longingly at the babies, 
cannot be opened from the corridor 
side. So, it can be assumed, the kid- 
naper walked around the side of the 
glass-walled compartment and entered 
it through an examining room and an 
unlocked door. Then she must have 
walked down between the two rows 


of cubicles to the one nearest the view- 
ing window. From there it was only 
a matter of snatching up the baby, 
pushing through the door (which 
opens from that side) into the nursery 
corridor, walking through the swing- 
ing doors, down a near-by stairway 
and out of the hospital. 

Why Mrs. Betty Jean Benedicto 
picked Robert Marcus is not certainly 
known. It may be that she connected 
his name (the bassinet was marked 
“Marcus Baby”) with the name of 
her Filipino husband, Mark Benedicto. 
It is also a fair surmise that the Marcus 
baby was picked simply because he 
was in the cubicle nearest the viewing 
window and the woman became 
enamored of him. It happens that 
little Robert was given this place of 
honor as a convenience—he is the son 
of Dr. Sanford Marcus, a Mount Zion 
staff physician, and since his birth a 
steady stream of his father's friends 
at the hospital had trooped in for a 
look at him. Without passes. 

So much for the matter of nursery 
security. It remains to be seen what 
factors were involved in the emergence 
of Mount Zion from the debacle in the 
réle of popular hero instead of scape- 
goat. 

In the first place, Mount Zion has 
a long-standing and superb reputation 
in the fields of public relations in 
general and press relations in par- 
ticular. 

Second, the hospital's administrative 
staff proved itself equally superb in 
the minute-by-minute handling of the 
kidnap crisis and the events which 
followed during the eight-day search 
for the baby. 


Diagram traces the route presumably followed by the kidnaper after 
she had been asked by the student nurse, Lettie Clement, to leave. 
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In 10 years as a San Francisco news- 
paperman I cannot recall an instance 
when a straight question directed at 
Mount Zion officials or doctors did not 
produce a straight answer. One major 
result has been a solid cementing of 
relationships between the hospital and 
the press. Another has been that when 
the hospital had a story to tell— 
whether it dealt with fund raising 
or research findings—the papers found 
the space to help 

Mark Berke is not and never has 
been any slouch at public and press 
relations. It is typical of this quiet, 
pleasant man that he is on a first-name 
friendship basis with a dozen or more 
San Francisco newsmen. But, two years 
ago Mr. Berke decided wisely that 
public relations was important enough 
to warrant the hiring of a full-time 
expert. Michela Robbins, experienced 
in the field and an extremely energetic 
and personable woman, was put on the 
job. To her perhaps more than to 
any other single person should go 
most of the credit for how Mount 
Zion reacted to the kidnaping in the 
realm of public relations. 

“The way this was handled and our 
reputation with the press and the 
public turned this horrible business 
from a liability to an asset,” Mr. Berke 
said after it was all over. 

Unquestionably a great part of the 
press reaction, and hence that of the 
public, to the hospital and its possible 
guilt in the kidnaping was an out- 
growth of Mount Zion's long-standing 
reputation 

Yet, as Mr. Berke pointed out, there 
radio and 


were scores otf 


television people and newsreel men 


reporters, 


around the hospital during the search 
to whom that reputation was un- 
known. It was the spot treatment 
that sold them on Mount Zion. 

“Always in our administrative staff 
conferences,” Mr. Berke said, “Michela 
has emphasized the point that truth 
and the straight answer are the essen- 
tials of press relations, that denials 
and attempts to lie or cover up are 
the worst possible approach. 

“We all came to know and under- 
stand that this approach was even more 
important when our news was bad.” 


STAFF LEARNED ITS LESSONS 

I can personally attest to the fact 
that Mr. Berke’s staff learned its les- 
sons well. 

In the Examiner city room the first 
news of the kidnap came blasting out 
of the police radio “squawk box” just 
at that relaxing moment when the first 
early evening edition had gone to 
press. The city editor's first reaction 
was to send teams of reporters and 
photographers racing to the hospital. 
His second was to order me to tele- 
phone the hospital. 

I asked for Mark Berke and was 
told, as I should have remembered, 
that he was away at the American Hos- 
pital Association convention in At- 
lantic City. Michela Robbins could 
not be reached. Herbert Abramson, 
an assistant director, was not at his 
desk. 

So, without much hope of an an- 
swer, I identified myself and asked the 
secretary if there had been a kidnap- 
ing at the hospital. Calmly she told 
me that a baby had been stolen or was 
missing from the nursery, that a wom- 


an who had been seen around the area 
was the immediate suspect. She added 
the name of the baby and his parents 
and all the other information then 
available. Within a matter of min- 
utes I had enough of the story to be 
able to write a fairly complete bulle- 
tin, which appeared on Page 1 and 
made first edition banner headlines. 
It was not until hours later, when | 
managed to come up for a breath of 
air, that I had time to realize how 
helpful—and how unusual—that quick 
assist from the hospital had been. 

It is perhaps worth noting that this 
matter of telling the truth about a 
disaster right from the start is some- 
thing the airlines had to learn the 
hard way. The story goes—and there 
is more than a grain of truth in it- 
that in the early days when an airliner 
crashed there were always two teams 
of company men sent to the scene 
even ahead of the rescue party. One 
had the job of painting over all com- 
pany names and insignia on the wreck- 
age to confound photographers; the 
other was there to keep reporters away 
and to parrot “no comment” to all 
questions. The result was wild specu- 
lation far exceeding the nasty truth 
and a growing animosity between the 
airlines and the press and public. 
Nowadays the first news a city desk 
gets of a plane crash comes almost 
always from the public relations direc- 
tor of the company concerned, 

At any rate, from the time of that 
first call to the hospital until the kid- 
naping’s happy ending Mount Zion 
withheld not a single important fact. 
Those few matters which were kept 
from the public beccuse it was felt 


The baby’s bassinet had been placed close to the viewing The police, who arrived at the hospital 15 minutes after 
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publicity would aid the kidnaper were 
withheld by mutual agreement among 
the newspapers, the police, and the 
hospital officials. 

There was nothing during the days 
that followed that I could not get from 
the reporter on the scene simply for 
the asking—nothing within reason. It 
is easy to tell after years of experi- 
ence on a telephone whether your re- 
porter is frustratingly sweating out 
every tiny piece of information from 
unwilling people or working with de- 
cent, cooperative people. There was no 
question about this story. 

But, let us look at what went on 
at the other end, at the hospital 

With Mark Berke away and Michela 
Robbins not immediately available, the 
job of making decisions and of setting 
the tone which was to hold through 
the entire time was left to Assistant 
Director Herbert Abramson. It could 
not have been better placed 


FINDS EMPTY BASSINET 

It was Student Nurse Lettie Clement 
who, returning past the nursery com 
partment, first noticed that Robert 
Marcus’ bassinet was empty. She did 
not panic, but she was concerned. She 
ran to Corinne Ort, acting director of 
nursing service, and reported her news 
After a quick check of the nursery, 
Miss Ott rode the elevator to the ground 
floor and burst into Mr. Abramson’s 
office—where he was conferring with 
members of the staff. Mr. Abramson 
ordered a recheck of the nursery and 
the maternity section, on the chance 
that the baby had been taken to a 
wrong room. The room of Mrs. 
Hanna Marcus, the was 
checked quietly, so that she would 
not be alarmed. It quickly became 
evident that the baby really was miss- 
ing and Mr. Abramson ordered Rose 
Fiscus, evening supervisor of nurses, 
to call the police. 

Two officers from a radio patrol car 
were in the hospital before 4:30, no 
more than 15 minutes after the empty 
bassinet was first noted. Moments later 
the reporters and photographers began 
t® arrive, and very soon the fourth 
floor was swarming with people. Mr. 
Abramson and Miss Robbins — who 
now was on the quickly de- 
cided that this was an impossible 
situation, So Mark Berke's big office 
on the first floor was converted into a 
press room and, without pushing or 
trouble, the newspaper people were 
sold on the idea of limiting their move- 
ments to that area, They were prom- 


mother, 


scene 
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ised complete cooperation, and the 
promise was quickly lived up to. 
Dr. Marcus, the baby’s father, was 
called and took for himself the un- 
happy chore of telling his wife. His 
next act, under the tutelage of Miss 
Robbins, was to appear in the press 
room to submit to questions. It can- 
not have been a pleasant ordeal for 
him, yet he withstood it magnificently. 
Meanwhile, the police were set up 
in an office adjoining the press room 
and, as quickly as they were through 
questioning a nurse or other employe, 
the victim was turned over to the press. 


THIS IS THE WAY TO DO IT 

“This is the way to cover a story,” 
said one impressed reporter. “I can 
name you a half dozen hospitals in 
this city where we'd have been kicked 
down the front stairs if we'd dared 
even inquire at the reception desk!” 

It went along like this for the eight 
days that the search lasted. There was 
no special pleading on the part of the 
hospital, no request for a “break.” It 
was always, “What can we do for 
you?” When it was decided that some 
good pictures of Mrs. Marcus with 
her husband and with her other two 
youngsters might touch the sympathy 
of the kidnaper, it was the photog- 
raphers themselves who suggested that 
one of them be named to take pictures 
for all so that the mother would not 
be disturbed by a battery of flash 
bulbs. No reporter tried to sneak up 
into the hospital proper. There was 
no need to. If they wanted to talk 
to anyone or learn anything, the person 
or the information was instantly sup- 
plied. 

Nor were their creature comforts 
ignored. From the start, Miss Rob- 
bins kept the press room supplied with 
coffee, cold cuts and all sorts of other 
food. For those reporters who had 
to stand all-night watches, couches 
were supplied, 

Among the first to arrive and to 
make themselves available to the police 
and the press were Dr. Edward Levin, 
chairman of the medical staff public 
relations committee, and Dr. Louis 
Golstein, head of obstetrics and the 
man who delivered the missing baby. 

It was Dr. Goldstein who thought 
to prepare a formula recipe which all 
the papers carried in the hope the 
kidnaper would read and use it to 
feed the baby. She did. It was also 
Dr. Goldstein who later thought to 
have the papers add “placebo” to the 
recipe, in the hope that the woman 


would ask for it in a drugstore and 
thus reveal herself. 

Mortimer Fleishhacker Jr., president 
of the hospital’s board of directors, 
was informed early in the evening of 
the day of the kidnaping and prompt- 
ly ordered the posting of a $1000 re- 
ward. Friends of Dr. Marcus later 
added $5000 and would have added a 
great deal more than that if the police 
had not called a halt, lest a large 
amount of money attract a lot of 
phony ransom notes. 

Shortly after the kidnaping Wil- 
liam Kramer, the other assistant hos- 
pital director, appeared on the scene, 
and for the first few days he and Mr. 
Abramson split the day into 12 hour 
shifts, with one of them always avail- 
able to police or press. 

That first evening, Herbert Abram- 
son called Mark Berke in Atlantic City. 
It is not in the least ironic that Mr. 
Berke had just accepted the A.H.A.'s 
second prize for hospital public rela- 
tions, though, as he said later, he felt a 
bit funny about it at the time. 

On the advice of Mr. Fleishhacker, 
Mr. Berke decided not to return im- 
mediately. 


EXPECTED BABY TO BE FOUND 

“I expected the baby to be found 
within 24 hours,” Mr. Berke said, “and 
besides, as Mr. Fleishhacker said, I'd 
just come back to hear a lot of ques- 
tions I wouldn’t know the answers to.” 

So he stayed on to deliver a conven- 
tion paper on Wednesday morning 
and then, learning that the baby had 
not yet been found, he flew home. In 
anticipation of his arrival, his assist- 
ants moved the press into another 
room, but Mr. Berke would have 
none of this and moved them back 
again. Admittedly feeling like some- 
thing of a fifth wheel, Mr. Berke was 
high in his praise for everyone at the 
hospital. 

There was no official spokesman for 
the press to praise Mount Zion— 
though there were plenty of individ- 
ual expressions—but the statement of 
Acting Police Chief John Engler could 
well suffice for both press and police. 
Said Chief Engler: 

“In all my experience as a police 
officer I have never had such pleasant 
relations with an organization as with 
Mount Zion Hospital—nor such com- 
plete and unstinting cooperation.” 

A hundred reporters and photog- 
raphers can say “amen” to those words, 
and that, I submit, is the essence of 
good public relations. 
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The goal of administrative education should be 


Leadership, Not Management Skills 


HE endowment by the Sloan Foun- 

dation of a new school of hospital 
administration at a first-rank university 
gives look back, look 
around, and look forward—back over 
the 21 years since the first such school 
was started at the University of Chicago 
under my direction; around over hospi- 
tal progress and problems today; 
forward to the looming issues and po- 
tential solutions of the future 


occasion to 


Endowment such as has never before 
been available in this field creates new 
educational possibilities. It permits a 
full-time senior faculty and therefore 
detachment from the daily details of 
hospital administration. That detach- 
ment is necessary in order to transform 
training into education. Opportunity 
is enhanced for educational 
and evaluated experiment. 

The situation in our field parallels 
that of medical education before the 
“great reform” beginning in the second 
decade of this century. Until then the 
education of physicians, like that of 
administrators today, had been mostly 
in the hands of professionals who had 
to give most of their time earning their 
living as practitioners. Medical school 
faculties in which leadership is largely 
taken by men who devote their time 
primarily to education have undoubt- 
edly uplifted medical education from 
the level of training in skills. The uni- 
versity courses in hospital administra- 
tion have in the main emphasized 
training in skills—how to carry on 
personal relations and public relations, 
how to conduct accounting, purchasing, 
planning buildings, and so on. The 
emphasis has been on the question: 
What do we train men in? Instead of 
on the more fundamental inquiry: 
What do we train men for? 

Universities that educate administra- 
tors should educate them to serve as 
leaders. The task of such leaders is to 
guide their hospitals toward the full 


research 


Mr. Davis is chairman of the executive 
committee, Committee for the Nation's 
Health, Inc., Washington, D.C. 
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realization of service to the public. The 
nonprofit hospital, voluntary or govern- 
mental, derives its unique social status 
and practical advantages, such as tax 
exemption, because it is regarded by 
Americans as an agency for serving the 
public. In this status it parallels the 
college and the university, the volun- 
tary social welfare and health organ- 
ization, and many of the agencies of 
local, state and national governments. 
There are skills and technics which 
are common to all these institutions 
and agencies as well as to business or- 
ganizations, for instance, technics re- 
lating to control of expenditures and to 
personnel management. The basic pol- 
icies and the most important technics 
of each type of agency are, however, 
determined by its primary objectives— 
in the case of the college, education 
and the development of personality; in 
the case of the hospital, up-to-date 
medical service. 


COMMERCIALIZING PRESSURES 

The voluntary nonprofit hospitals 
are subject today to severe commer- 
cializing pressures. Rising costs of 
service, rising for reasons largely be- 
yond administrative control, demand 
larger money income. The immediate 
sources of income have increasingly 
become insurance organizations instead 
of individual patients. A growing pro- 
portion of the insurance is from in- 
surance companies and Blue Cross 
plans whose patterns are now too often 
tending toward the insurance company 
model. The sources of income for 
these hospitals are thus largely a busi- 
ness nexus, rather than the philan- 
thropic-community nexus of former 
times. How much easier is it, therefore, 
for the business attitude to infiltrate 
into those relations with patient and 
community upon which, in the long 
run, the legal and moral status of these 
hospitals will depend! 

Furthermore, many hospitals are un 
der pressure toward according propri- 
etary status to key sections of their 
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medical staffs—x-ray and laboratory 
departments notably. Other physicians 
whose surgical, obstetrical or medical 
work supplies most of the hospitals’ 
patients also seem to be more exposed 
than formerly to financial incentives. 

In the report issued last year by the 
Commission on University Education 
in Hospital Administration, hospitals 
are referred to as an “industry” and pa- 
tients as “customers.” The commis- 
sion’s report has much information and 
many recommendations of value, but 
the implications of this terminology 
and some of the recommendations come 
perilously near elevating the business 
functions of hospitals—which are es- 
sential to their functioning as with 
schools or churches—into a primary 
objective, the primary function of the 
administrator. If within the next 25 
years most of the American people 
should come to think of themselves 
merely as “customers” when they enter 
a voluntary general hospital, the tax 
exempt status and the prestige of such 
hospitals would be out or on their way 
out, 

The hospital must assemble and 
utilize an exceptional variety. of tech 
nics in order to attain its primary pur- 
pose of medical service. The technics 
range from the surgeon's to the clean- 
ing woman's, from accountancy to 
community organization. This unusual 
array of technics requires an excep- 
tional degree of coordination, guidance 
and leadership in administration. 
Competent technics are essential to the 
attainment of objectives, but it is the 
objectives which determine what tech- 
nics are needed and how they should be 
interrelated. We achieve a balanced 
budget, for example, not merely by 
the paring knife, but also by organizing 
relations with private and public 
agencies that will increase and stabilize 
income. The objective of “up-to-date 
medical service” requires not only effi- 
ciency in examining and operating 
rooms, in nursing and in food supply. 
It demands also that the hospital's pro- 





“Graduates must organize skills which they 


fessional service should be an inte- 
grated part of the total preventive, 
curative and rehabilitative service— 
local and if necessary regional—which 
would meet the full needs of patients. 
The administrator must keep his eyes 
on long-range objectives, his feet on the 
firm ground of the daily job, his hands 
in the network of professional, per- 
sonal, financial and public relations 
which he must hei, to shape and guide. 


MAJOR ISSUES FACING HOSPITALS 

A recent article’ by Dr. Albert W. 
Snoke of Yale illustrates this approach 
by listing the major issues now ahead 
of hospitals. His list does not include 
the problems of internal business 
management, significant though these 
must be. His list does include, on the 
financial side, the relations of hospital 
income to health insurance plans and 
to tax funds; and on the professional 
side, relations with medical staffs, the 
conflict between nominal ethics and 
actual economics, the issue between the 
proprietary concept of medical service 
and the group practice concept. We 
can find a few examples—the number 
growing slowly in stormy weather- 
where such problems have been solved 
sufficiently to suggest how the nonprofit 
hospitals would function if modern 
medical practice were made available 
to all urban and rural residents of the 
United States, without state medicine. 

Leadership from within hospitals 
will find essential allies in community 
groups outside if the leader knows how 
to select, seek out, and enlist them. 
Informed professional leadership can 
utilize the community forces without 
waste motion, and in a measure guide 
them. 

The primary task of university 
schools of hospital administration is 
to provide this leadership. In the main, 
their graduates will go into the larger 
and the key hospitals, where are found 
the more significant opportunities for 
pattern-setting. Their graduates must be 
educated in the arts of utilizing and 
Organizing a variety of professional, 
business and community skills, skills 


*Snoke, Albert W.: A Challenge to Physi- 
cians and Hospitals. Hosp. 29:71 (Sep- 
tember) 1955. 
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which they may not themselves possess 
but which they understand in purposes 
and relations. They must be them- 
selves skilled in the art of human re- 
lations, so as to deal effectively with 
bodies of employes, with boards of 
trustees, with medical staffs, and with 
outside groups. They must above all 
be mature personalities, able to avoid 
the most frequent and most eroding sin 
of administrators: identifying the exer- 
cise of authority with the function of 
leadership. 

These generalities lead to some spe- 
cific policies in a plan of education for 
hospital administration. 

1. The foundation of the plan—on 
which its whole educational structure 
of courses, seminars, reading, field ob- 
servation, and internship should be 
reared—is the concept that the general 
hospital is an agency for the organized 
practice of medicine, not displacing the 
private practice of medicine by indi- 
viduals or by professional groups, but 
organizing this practice so as to provide 
comprehensive medical service acces- 
sible to all. Such a concept should not 
be taught dogmatically, but its nature, 
implications and processes of growth 
should be developed fully. Given this 
point of view, the essential business 
aspects fall into their proper perspec- 
tive, From this concept it is evident 
that hospital administration is part of 
the broader field of medical care ad- 
ministration, to which some univer- 
sities have already related it 

2. Research. In 1929, in a report? 
surveying developments up to that 
time and proposing an educational 
program under university auspices, I 
wrote: “The approach to sound and 
permanent training of administrators 
for major hospitals and ultimately for 
all hospitals is less through instruction 
than through research . . . the beginning 
would be in defining and developing 
our conceptions of hospital policy and 
functions, in creating educational ma- 
terial . . . amd in establishing the 
methods whereby supervised practical 
work in the hospital and the clinic shall 


2Davis, Michael M.: Hospital Adminis- 
tration: A Career. New York, 1929, p. 68. 
The study and publication were financed 
by the Rockefeller Foundation. 


may not possess” 


be educationally effective.” A great 
deal of progress has taken place since 
then, but the need remains for a 
fundamental research approach and for 
the means to effectuate it. The agency 
which should result at Cornell from the 
Sloan Foundation grant ought to be in 
a position to carry out such a policy. 

3. Basic problems. A _ substantial 
part of the course, especially in the 
first semester, should deal with basic 
problems, such as medical-staff rela- 
tions, sources of income, interhospital 
relations, economy of hospitalization 
for the community as well as economy 
of expenditure for the institution. More 
written or printed case material on such 
problems needs to be available for edu- 
cational use. One of the tasks of a 
school is to obtain such case material, 
or to develop it through research. 

4. Other fields. For case material, 
for field observation and for reading 
and conference, much larger use should 
be made of other fields of nonprofit ad- 
ministration. Curiously enough, the 
commission seems to have almost en- 
tirely ignored such large and closely 
related areas as public administration, 
school administration, and the admin- 
istration of social welfare agencies. 
These fields are represented in many 
university curriculums now and have 
faculties and a growing literature. All 
these fields involve business aspects 
which are parallel to those of the hos- 
pital field. They utilize, however, the 
criteria of values which are appropriate 
to nonprofit agencies. The larger use 
of these areas does not mean displacing 
educational material derived from busi- 
ness or from hospital administration 
itself. 

5. Detail methods courses should 
occupy less time than has been usual. 
Courses in accounting, marketing, pur- 
chasing, for example, as usually given 
in schools of business, or courses in 
Statistics as usually given in schools of 
public health, are taught mainly for 
persons who will practice these special- 
ties, not for those who are to adminis- 
ter an agency which must utilize these 
specialties. For our purposes such sub- 
jects should be taught from the admin- 
istrator’s point of view. This will be 
especially practicable within a univer- 
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sity when there is a sufhcient student 
body specializing in administration in 
business and in several nonprofit areas, 
so that interdepartmental courses in 
subjects of common interest can be de- 
signed particularly for administrators 
instead of for practitioners. 

6. Problem solving. Much more 
emphasis should go to problem solving 
by students, including the broad prob- 
just mentioned as well as the 
day-to-day institutional ones. The com- 


lems 


mission urged this point and indicated 
that in order to Carry it out, more teach 
ing should be by the “seminar” 
method 

7. Internship. The commission was 
wise in laying stress on the recommen- 
dation that the administrative intern- 
ship should be under close educational 
supervision, instead of being a period 
of apprenticeship. This means that a 
faculty member of the school will have 
full and frequent touch with the “in- 
tern,” and assist his progress as a person 
as well as a learner 

Behind this policy lies a 
Responsibility for 
designing and executing educational 


funda 
mental principle 


programs belongs to the educational 
institution possessing a faculty that is 
able to look at administration rather 
than look out from within it. It is in- 


deed wise and necessary to utilize 
practitioners to help make education 
vivid and practical. It is a mistake to 
place basic educational responsibility 
upon the practitioner. This is true col- 
lectively as well as individually. The 
American College of Hospital Admin 
istrators, for example, has performed 
a useful service in moving hospital 
administration toward recognition as a 
profession, by organization, classifica- 
tion and mobilization of administra 
tors. It is not a college, however, in 
the sense of an educational organiza 
tion. It is a professional membership 
organization like the American College 
of Surgeons or the American Medical 
Association. The function of profes- 
sional associations is to aid education 
for their profession, not to conduct 
it. Refresher courses and institutes for 
practitioners are within their province 
as is aid to professional education by 
suggestion, advice, participation and fi- 
nancial assistance, but not by direction. 

8. The criteria for selecting or ac- 
cepting students should lay stress on 
personality as well as on past experi- 
ence and previous academic perform- 
ance. Certain types of personality are 
suited for administration, other types 
are not. Of little significance is a list 
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of needed personal qualifications for 
administrators. The list generally be- 
comes a catalog of human perfections. 
Of great importance are certain under- 
lying qualities of the person, é.g. a 
basic respect for people, an objective 
attitude toward authority. The type of 
personality can usually be discovered 
before the student is admitted. As the 
commission pointed out, personal in- 
terview is a necessary part of the ad- 
mission process. The values and meth- 
ods of interview for these purposes 
have been the subject of a five-year 
study, soon to be published, under the 
auspices of the New York School of 
Social Work, affiliated with Columbia 
University 

9. Every course of study for pros- 
pective administrators should be 
shaped as an experience that will 
develop personality as well as knowl- 
edge and skills. This period of experi- 
ence must aid the student to greater 
self-knowledge and lead him to more 
conscious self-discipline of his emo- 
tions and his ego. There must be per- 
sonalities on the faculty that are able 
to help students in this way through 
advisory and supervisory relationships, 
during the period of residence and 
through the internship. 

Men do not accomplish much unless 
they have goals that lie beyond their 
accomplishment. “A man’s reach should 
exceed his grasp.” There is no doubt 
that today more Americans are more 
concerned about medical service than 


ever before, impressed almost every 
month by new possibilities of curative, 
preventive and rehabilitative medical 
care. More and more people want these 
benefits for themselves and their fam- 
ilies. President Eisenhower's successive 
health messages to Congress have more- 
over made clear that these slow moving 
but crystallizing popular demands can- 
not be met by individual action alone, 
but that people must turn, and are turn- 
ing, to organized bodies, voluntary and 
governmental. These massive forces 
surround us. Shall they drive us, or 
shall we lead them? 

During the last 25 years the public 
has moved measurably along the road 
toward substituting group payment for 
individual payment of professional 
services and of hospital costs—partly 
through certain forms of insurance, 
even more through increased use of 
taxation. The public will drive farther 
along these roads during the next 25 
years. 

More physicians and many more 
laymen are also coming to understand 
that better organization of medical 
services must accompany better financ- 
ing, in order to attain efficient and 
eonomical use of the preventive and 
curative powers of medicine. How far 
will the public utilize the voluntary 
nonprofit hospital for the attainment of 
these purposes? The answer depends 
largely on the vision, wisdom and cour- 
age of the leadership within this hos- 
pital field, 


We Need Leaders, Not Autocrats 


E. M. BLUESTONE, M.D. 


hay NO area of professional activity 
do we find the clash between 
autocracy and democracy, between the 
overplaying of the part of the leader 
and the underplaying of group dynam- 
ics, so full of peril as in the field 
of hospital administration. Influential 
leaders, celebrated or notorious, often 
make history and determine its course. 
By a perversity of nature which is 
difficult to explain to our sense of 
order, leaders can be so destructive 
in their activities as to turn the hands 
of the clock back. After recent world 
experience it is idle to argue that pub- 


Dr. Bluestone is consultant, Montefiore 
Hospital, New York City. 


lic Opinion can precipitate a change 
unless more constructive, more selfless 
and more benevolent leaders are avail- 
able to replace them. 

I have seen men in hospital adminis- 
tration who have been so badly mis- 
cast by a board which is strange to 
the requirements of hospital progress 
that their personalities exercised a 
retrograde influence on their unhappy 
surroundings. One gets the impres- 
sion that board loyalty to a decision 
(or the loyalty of the wheelhorses on 
the board), including a decision con- 
cerning a high appointment, is some- 
times subordinated to the only kind 

(Continued on Page 150) 





Recruitment Calls for Creative Effort 


Altoona ‘‘Sells’’ an Assortment of Vocations 


EUGENE J. O’MEARA 


HE long-range planning of hos- 

pitals and health agencies depends 
to a large degree upon the cultivation 
of an adequate supply of specialized 
personnel in the paramedical sciences 
The demand for laboratory technicians, 
dietitians, pharmacists, record libra- 
rians, x-tay technicians, physical thera- 
pists, and so on, has outstripped the 
available sources. 

Progress in medicine, development 
of new technics, and continual raising 
of standards have created and will con- 
tinue to create a need for more and 
more adequately trained specialists 
For example, the work done by lab- 
oratory technicians in the field of 
blood banking has in itself created a 
drain on the available technicians and 
will continue to do so as long as new 
tests and technics are discovered. 

The growth of the need for x-ray 


Mr. O'Meara is assistant superintendent, 
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Charlene Wagner, x-ray technician, explains a diagnostic 
method to a group of high school students on career day. 


and laboratory technicians is no less 
spectacular than the growth of radi- 
ology and pathology. With more and 
more emphasis being placed on pre- 
ventive medicine, the educational de- 
mands of the dietitian have increased 
tremendously, especially in connection 
with obesity, and so on down the line. 

The problem lies not only in at- 
tracting qualified people into the spe- 
cialties, but in attracting these people 
into the hospital and health field. 
Industry is competing on a very favor- 
able basis for these workers by offer- 
ing higher wages, better working con- 
ditions, and no week-end duty. 

What are hospitals doing to meet 
the present and future needs? Except 
for the field of nursing, very little 
has been done. Presently, the word 
“recruitment” means competition: 
competition with other hospitals, com- 
health agencies, and 


petition with 
Recruit- 


competition with industry. 
ment means paying a higher salary 


In the laboratory, 


than the next institution in order to 
meet present demands. And where 
will we be 10 years hence with the 
increasing demand? Still competing 
over the same supply, with greater 
and greater amounts of money being 
paid to a constant quantity; passing a 
limited number of persons back and 
forth, with the basic needs of the 
hospital still not being met. 

The key to the long-range problems 
of hospitals and health agencies is 
not “recruitment,” but is creation of 
a group interested in the hospital and 
health field. The creation of this inter- 
est requires stimulation, education and 
exposure to the opportunities of the 
specialties. This must be done at the 
decision making age level, that is, the 
high school and college groups. The 
assets of a hospital vocation must be 
emphatically sold to these people be- 
fore they embark on their advanced 
educational programs. Competition 

(Continued on Page 60) 


Lois Lesko, the technician, shows a cul- 


ture plate to demonstrate the effectiveness of antibiotics. 
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Pharmacist Robert C. Herriman (right) of Altoona Hospital 
shows his visitors how one goes about filling a capsule. 


O YOU want to be a nurse?” is a 
question which is asked of many 
qualified young high school graduates 
Many of these potential 
with 


each year 


nursing students answer such 
questions as, “What is nurses’ training 
really like? What are the requirements 
to become a nurse? What are the op 
portunities in the nursing fields?” 
Presbyterian Hospital in Philadel 
phia has recognized this problem and 
has instituted a program entitled “A 
Glimpse of Nursing,” which began in 
May 1952. The aim of this program 
is tO interpret the opportunities in 
nursing to young women of high school 
enrollment in 


and to stimulate 


There have been innumerable 


age 
nursing 
appeals on radio, television, and in the 
press to stimulate interest among young 


At the time this article was prepared, 
Mrs. Mattioli was a supervisor and instruc- 
tor of nurses at Presbyterian Hospital, 
Philadelphia 


Vol. 85, No. 5, November 1955 


The importance of weighing special diets is explained to 
prospective dietitians by Beryl Toole, Altoona dietitian. 


They Know What Nursing Is Really Like 


GLORIA D. MATTIOLI, R.N. 


people for a career in nursing, but none 
of these has had the intimate impact 
of this recruitment project launched 
by the Presbyterian Hospital. 

Presbyterian Hospital graduated its 
first class of eight students in 1891. 
Ir has since graduated some 1600 
nurses. This nationally accredited 
school prides itself on its progressive 
approach to nursing and its new re- 
cruitment program bears out the hospi- 
tal's attitude to nursing. 

The idea of this recruitment program 


A highlight of the two-day visit to 
pective students was the informal 


, 


was presented by Robert C. Millar, ad- 
ministrator, to Mary Ellen Brown, di- 
rector of nurses. A committee was 
formed called the “Nursing Opportu- 
nities Committee.” This committee, 
made up of faculty members and hos- 
pital supervisors, with Margaret E 
Kinnear as chairman, met to consider 
the possibilities of such a recruitment 
program. Mr. Millar's original idea 
was modified and the new program “A 
Glimpse of Nursing” was born. Miss 
(Continued on Page 60) 


Presbyterian Hospital by the pros- 
entertainment during the evening. 





Altoona “‘Sells’’ an Assortment of Vocations 
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should be with other fields rather than 
among hospitals. 

This is not a highly academic prob- 
lem nor one to be pursued in the 
higher echelons of education. It is 
a grass-roots problem that should be 
pursued by community hospitals with 
community people. The stimulation 
requires that the representatives of 
hospitals demonstrate to the potential 
source of personnel the desire and 
need of hospitals. This is not a her- 
culean task. Hospital vocations have 
dramatic humanitarian appeal. Hos- 
pital work is interesting work. 

There are two basic approaches to 
the problem of stimulation, education 
and exposure. One is directly to the 


high school or college student; the 


other is to the vocational guidance 
counselors of high schools and colleges. 
In connection with the approach to 
the students, we here in Altoona have 
used every possible avenue of ap- 
proach to expose the students to the 
advantages of a hospital vocation. For 
15 years, a close liaison with the public 
high school has resulted in an adequate 
supply of student nurse applications 
for this hospital as well as several 
other Pennsylvania hospitals 
Annually, a nursing panel is held 
at the high school at which time the 
director of nursing education of the 
Altoona Hospital meets with the entire 
female student body to discuss nursing 
and answer questions regarding the 
field of nursing. In the fall, a career 
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Kinnear, the guidance counselor, is in 
charge of this program. Much of the 
success of the program is due to her 
hard work, as well as to the cooperative 
efforts of the medical staff, the student 
nurses, the faculty, the hospital super- 
visors, and general nursing staff. 
Under the program, an invitation to 
spend two days at the hospital is sent 
to high school students. The program 
is organized to give the visitors a rea- 
sonable facsimile of the life of a stu- 
dent nurse. The first day's visit starts 
at 8:45 a.m. The visitors first register 
at the nurses’ residence and then are 
shown to their rooms. The morning's 
program begins with a movie entitled 
“This Way to Nursing,” followed by 
a tour of the hospital, and the morning 
is climaxed by the visitors’ observing a 
major abdominal operation. The sur- 
geon explains the operative procedure 
to the visitors and answers all their 
questions. The visit to the operating 
room usually meets with the enthusi- 
astic approval of the students. Some 
significant comments made by them 
are, “The operating surgeon gave a 
very interesting step-by-step explana- 
tion during the operation. I have found 
that I can face operations and sickness. 
I was not sure of this before I came 
and that was what held me back.” 
Next, lunch is served in the students’ 
dining room. The afternoon is spent in 
part by viewing the care of children. 
The visitors have an opportunity in 
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the afternoon to observe and partici- 
pate in the actual bedside care of pa- 
tients. They are divided into groups 
of two or three and are allocated to 
various departments throughout the 
hospital. Once on the floors, each visi- 
tor works with a student and graduate 
nurse to assist with minor treatments 
and patient care This gives the visitor 
a chance to work in direct contact with 
the patient. She has an opportunity to 
see how a hospital floor is managed. 
The visitors usually consider this as 
one of the cardinal experiences of their 
visit to the hospital. Some comments 
made by the visitors are, “I found that 
being on the ward was helpful for me 
to determine whether I could care for 
the sick. I liked the close work with 
the nurses and patients but wish there 
could have been more. . . . The chil- 
dren's department gave me an opportu- 
nity to compare the different problems 
there are in adult and children’s care.” 
The evening meal is served in the 
students’ dining room and the student 
nurses preside as hostesses. In the 
evening the students provide their 
guests with entertainment. This also 
gives the visitors an opportunity to 
ask the students questions regarding 
nurses’ training. Bedtime at the nurses’ 
residence is 10:30 p.m. and all the 
students and their guests are in bed 
when the clock strikes that hour. 
Breakfast is served the next morn- 
ing at 7:30. The morning is spent, in 


conference is held at the high school, 
at which time representatives of the 
hospital nursing staff have the oppor- 
tunity to discuss requirements, apti- 
tudes and so forth. At both the panel 
and the conference, any individuals 
who show interest are listed and these 
people receive literature from the 
school of nursing during the ensuing 
year. 

Of major importance in the devel- 
opment of interest in nursing is the 
cooperative prenursing program of the 
high school and hospital. This is a 
three-year program which concen- 
trates in the scientific field. During 
the third year, the student is required 
to spend eight weeks of 10 hours each 
working at Altoona Hospital. During 
this period, the students answer patient 
calls, serve meals, deliver ice water, 
carry bedpans, and observe nursing 


part, on the hospital floors and it is 
possible for the visitors to sit in on an 
actual nursing class. Time is set aside 
for a discussion of yesterday's experi- 
ences, and after lunch the group gathers 
to bid farewell to their new found 
friends and Presbyterian Hospital. 

By this time the visitors have had 
their questions answered and now have 
many factual experiences to tell their 
families and friends. Before they leave 
each one fills out a questionnaire and 
comments on her visit. Ninety-nine 
per cent of the comments are favorable. 
Here are some significant comments. 
“I think this has been a wonderful 
experience, and it has helped me to 
want to enter nursing more than ever. 
... | hope other girls have this same 
opportunity to actually see what hos- 
pital life is like before entering train- 
ing... . This visit is one of the most 
wonderful things that could ever hap- 
pen to a prospective nurse. If you 
weren't quite sure about going in train- 
ing this would make you decide.” 

Since the start of this program in 
May 1952, Presbyterian Hospital has 
been host to approximately 518 visi- 
tors. The majority are from Pennsyl- 
vania and New Jersey; however, the 
hospital has had visitors from Wash- 
ington, D.C., New York, Maryland 
and Ohio. 

The hospital feels its recruitment 
project has been a tremendous success 
inasmuch as enrollment has increased 
more than 100 per cent since the pro- 
gram was instituted. 

To cite an example, the class enter- 
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care. This period affords the would-be 
nurse the opportunity to observe first- 
hand the duties that she will perform 
as a nurse. If the work provides a 
stimulation, so much the better for 
the student and the hospital. If the 
student's makeup is such that working 
with sick people distresses her, so 
much the better for the student and the 
hospital. It is more advantageous to 
all concerned to find at an 
early stage 

Another approach to the high school 
student has been through the institu- 
tion of an annual “Hospital Career 
Day.” If convenient, this is held dur- 
ing National Hospital Week. Invita- 
tions are sent to all local and many 


this out 


surrounding high schools in adjacent 
& nig 


counties 
Demonstrations are set up for six 
of the specialties in the paramedical 


ing in September 1952 numbered 28 
students, while the one entering a year 
later (1953) numbered 58. In Sep- 
tember 1954, 51 were admitted and 
60 were accepted for admission this 
autumn (1955). 

At least half of the students now 
entering ‘the school have participated 
in this two-day experience. 

Not only has the program increased 
enrollment but it has redirected girls 
who found that they did not care for 
nursing. This saves time and money 
for the student, as well as for the hos- 
pital, and it has helped these individ- 
uals in deciding on some other career 
The opposite influence has been ex- 
erted on many potential nursing stu- 
dents. 

This recruitment program has en- 
couraged and stimulated interest in 
nursing generally. It has been a decid- 
ing factor in the choice of a nursing 
school for many high school students. 

Many student nurses in the school, 
who have participated in the two-day 
program before entering, feel that it 
has helped them to adjust to the life 
of a student nurse more easily. 

The program has helped the hospital 
to take a big step forward in promot- 
ing good public relations with pros- 
pective student nurses, their families 
and friends by giving the visitors an 
opportunity to know hospital life more 
intimately than ever before. 

Although the cost of the program 
has been estimated to be more than 
$2000 a year, the benefits gained more 
than compensate for its cost. 
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field, and are such that they would 
appeal to that particular age group 
Where possible, dramatic or tangible 
displays are used to attract the atten- 
tion of the visitors. In all cases, a 
sampling of the activities of the spe- 
cialty is explained and demonstrated, 
general aptitudes and educational qual- 
ifications are pointed out, printed lit- 
erature containing the addresses of the 
registries of the specialties is passed 
out, and the near-by colleges and 
training programs offering the neces- 
sary courses are listed. The names of 
interested persons are taken and letters 
and literature are sent them. 

A demonstration is a natural for the 
specialist. This is especially effective 
when carried on in the hospital setting 
The laboratory technician can hold an 
audience spellbound with the expla- 
nation of a culture plate, showing the 


The visitors were 
overnight guests 
in the nurses’ resi- 
dence, and so had 
a chance to visit 
with their student 
nurse hostesses. 


Two of the visitors 
offer a helping 
hand in the pedi- 
atrics department 
and learn some 
of the problems 
of child care. 


High school stu- 
dents watch as a 
student nurse 
gives bedside care 
to a little patient 
trussed up in a 
traction device. 


effectiveness of various antibiotics, 
explaining how this alleviates the 
necessity of unnecessarily subjecting 
the patient to the additional expense 
and prolonged diagnosis involved when 
each antibiotic must be tested sep- 
arately on the patient. 

A culture plate is man against dis- 
ease tangibly expressed. To type the 
blood of each visitor and present him 
with a card showing his blood type 
leaves an indelible calling card of 
medical technology on the minds of 
potential laboratory technicians, Or 
maybe a more impressive selling act 
is the importance of the tissue tech- 
nician in assisting the pathologist in 
the diagnosis of a frozen section. 

The possibilities for the x-ray tech- 
nician are unlimited. Imagine the 
interest that could be attained merely 

(Continued on Page 62) 





(Continued From Page 61) 

by showing a film of a broken leg or 
fractured skull on a view box, or a 
pin-setting of the hip, perfected by 
the amazing powers of the roentgen 
ray. Or imagine the interest generated 
by the demonstration of the radium 
vaule with the careful handling and 
explanation of the use thereof. 

Few students realize the interest con- 
nected with the control of special diets, 
the importance of the medical chart, 
and statistical information kept by the 
record librarian, the psychological 
problems faced by the physical thera- 
pist in applying his work to the human 
being, or the satisfaction of the hos- 
pital pharmacist in his daily routine 


of assisting to save lives with his pre- 
cision work. 

The most difficult obstacle to over- 
come in career day is that dividends 
will not be forthcoming for several 
years and then will not be tangible. 
Department heads and specialists must 
be sold on the idea of long-range plan- 
ning. They already know that it is a 
large asset to have local people em- 
ployed in the specialties, as these peo- 
ple tend to make for a more permanent 
organization. Local people have roots 
in the area and they understand the 
ways of patients and fellow employes. 
They speak the same language. They 
have local pride. They maintain satis- 
factory relationships in informal organ- 


Twenty-Six Careers in One Package 


JOHN BIGELOW 


HEN physical therapists asked 

the Washington State Health 
Council to sponsor a recruiting drive, 
the council's executive committee de- 
cided to take a look at personnel needs 
in all areas of the health field. 

On the committee itself there were 
representatives of several professions 
who attested to acute shortages, in- 
cluding the eternally under-quota 
nurses 

Cather:se Vavra, assistant professor, 
public health education, University 
of Washington School of Medicine, 
Seattle, consented to head a commit- 
tee on recruiting. 

The idea was to coordinate the 
approach of the health professions to 
junior and senior high school pupils 
and college students. If a girl did not 
choose nursing perhaps she would be 
interested in some other profession in 
the health field and one just as desper- 
ately in need of workers. As it was, 
friends of nursing had a strong re- 
cruitment program, but most of the 
other health professions did not. 

The committee went a step farther 
and asked itself; Why should we re- 
strict our activities to professions 
which are currently in great need of 
workers? Why not offer vocational 
information on a long-range plan for 
the entire health field? 

The committee went to work. It 


Mr. Bigelow is executive secretary, Wash- 
ington State Hospital Association. 
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surveyed the field, eliminated a couple 
of fringe occupations, and came up 
with a solid list of 26 professions: 

Bacteriologist 

Clinical psychologist 

Dental assistant 

Dental hygienist 

Dentist 

Dietitian 

Nutritionist 

Occupational therapist 

Osteopathic physician 

Pharmacist 

Physical therapist 

Physician (M.D.) 

Health educator 

Hospital administrator 

Medical administrative assistant 

Medical records librarian 

Medical social worker 

Medical technologist 

Nurse (R.N.) 

Practical nurse 

Psychiatric social worker 

Sanitarian 

Sanitary engineer 

Speech and hearing therapist 

Veterinarian 

X-ray technician 

The next step indicated was collect- 
ing information about these occupa- 
tions and publishing it in a booklet. 
The committee was ready to take this 
step until it investigated printing costs. 
The estimates ran into thousands of 
dollars, as high as $10,000. The com- 
mittee was broke. 


izations in the community. They are 
permanent. 

The approach other than directly 
with the student is with the vocational 
guidance counselors of the area high 
schools. I feel that this is the essenti2l 
factor in the entire program of creat- 
ing a large group interested in the 
paramedical specialties. Counselors, day 
by day, guide students into various 
fields of endeavor. For these counselors 
not to be aware of the opportunities 
and educational requirements of the 
aforementioned specialties would be 
disastrous to the cause of hospitals. 

In the spring of every year, calls 
are made on the counselors of every 


high school in the area. The advan- 


The Washington State Health Coun- 
cil, financed on a bare-bone budget 
by the state health department and 
some 30 voluntary groups working 
entirely in the health field, had no 
funds to spare for the project. But 
the committee did not give up. 

What resulted from this financial 
embarrassment was a unique product 
of interprofessional cooperation and 
western-brand Yankee ingenuity. 

Several of the professional groups 
had samples of pamphlets issued by 
their national organizations. Why not 
make use of these attractively printed 
and authentic pieces of literature? 

But the committee was determined 
to make the recruitment effort prac- 
tical. That meant local information 
would have to be provided. Seymour 
Standish Jr., the able young executive 
secretary of the health council, got 
busy. 

The next time the committee met, 
Mr. Standish laid before it a plan to 
utilize the nationally provided pam- 
phlets and also to provide specific local 
information, all done up attractively 
in a printed durable heavy paper cover 
and spiral binding. The cost: about 
50 cents each for 800 copies. 

The state office of public instruc- 
tion agreed to provide typing and 
duplicating of pages containing the 
local information about each profes- 
sion, such as educational requirements, 
schools available, licensing require- 
ments, conditions of employment, sal- 
aries, places of employment, and job 
opportunities. 

The artist who designed the cover 
also contributed an ingenious and in- 
expensive idea for making page 
pockets to hold the pamphlets pro- 
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tages of the various specialties are 


discussed, as well as the educational 
requirements and general aptitudes 
More than anything, the need of hos- 
pitals is demonstrated, and the finan- 
cial remuneration in connection with 
each specialty is discussed to illustrate 
the extent of the demand. Counselors 
understand better than anyone else the 
opportunities that lie ahead for the 
technician who has three years’ train 
ing with a salary comparable to that 
of many teachers, or the x-ray tech- 
nician with two years’ training who 
financially surpasses the business 
trainee of equal educational experience. 

It is amazing to observe the sincere 
interest and hunger for information 


vided by professional associations. A 
heavy sheet of paper, twice the width 
of a page and a third longer, was 
folded up from the bottom and 
creased into page size. The result was 
a double-thickness page with a pocket 
on each side 

The entire printing cost of $400 
was for art work, printing the cover, 
assembling the pages, and spiral bind- 
ing 

This expenditure and $100 for post- 
age were met by contributions from 
the Washington State Hospital As- 
Washington State Heart 
Association, United Cerebral Palsy 
Association of Washington, Washing- 


sociation, 





on the part of the counselors. They 
are bombarded with written literature 
from all sources and are often hesitant 
to recommend to the student what 
direction to take. One of the common- 
est subjects of discussion is the advan- 
tages and disadvantages of the abbre- 
viated courses in medical technology, 
x-ray technology, dietetics and so on 
This is best answered by explaining 
the policies of the hospital in regard 
to graduates of the various programs. 
Of course, these busy people should 
be left reminders in the form 
of pamphlets to give the students, 
as well as directories of college pro- 
grams, eligibiliry requirements, and so 
on. The hospital should maintain a 


with 





ton Congress of Parents and Teachers, 
Washington Society for Crippled Chil- 
dren and Adults, and the Washington 
State Public Health Association. 
More than half the 26 professional 
groups listed provided pamphlets for 
the kit pockets. Members of medical, 
dental and pharmaceutical association 
auxiliaries spent a day stuffing the 
pamphlets into the kit pockets. 
The recruitment kits were mailed 
to more than 600 high schools, junior 
colleges, and colleges and universities 
in the state. Each school received one 
and some received as many as five kits, 
depending on the size of the school 
The kit was sent to the principal, 


Recruiting kit devised by the Washington State Hospital Association 
lists information about each profession on the left hand page; on 
the right is the kit pocket for pamphlets issued by professional groups. 
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library of the attractive brochures 
available from the various registries 
A well informed counselor will rein- 
force the communication between hos- 
pital and student, and may well create 
such a communication. 

Visualize, if you will, the resule of 
such a program carried out by thou- 
sands of communities throughout the 
country. Within a few years, hospitals 
would see the fruits of their efforts. 
The demand would be met. Progress 
would not be impaired by a shortage 
of trained people. Let us look beyond 
tomorrow. Let us discard the fallacy of 
recruitment. Let us create our labor 
market, rather than compete over it. 
Let us solve our problems in advance. 





guidance counselor or librarian, de- 
pending upon the individual school 
setup. 

When National Hospital Week 
rolled around the hospitals made full 
use of the availability of these kits 
since at least 20 professions described 
work in hospitals. The state hospital 
association sent spot announcements 
to radio stations throughout the state 
calling attention to hospital oppor- 
tunities and referring interested in- 
quirers to their hospital or their high 
school or college. 

Recruitment was made the theme 
of hospital week. In more than 25 
hospitals throughout the state, high 
school groups saw the various profes- 
sional people at work and heard talks 
by department heads. 

One hospital was so enthusiastic it 
had groups ranging from  second- 
graders to premedical students. 

A complaint of hospitals with tech- 
nical schools is that the other hospitals 
continuously seek graduates, but do 
not do enough to recruit new students, 
The recruitment kit was a means for 
every hospital to use in recruiting 
from its community, 

The health council plans to make 
its recruitment kit a permanent proj- 
ect. While kits were sent without 
charge to schools, others who seek 
them are charged $2.50 a copy to 
build up a fund to pay for a complete 
revision every three years. 

The council has a thick file of let- 
ters from organizations, institutions 
and health leaders praising the kit and 
urging its continuance 

A copy of the kit is in the Bacon 
Memorial Library of the American 
Hospital Association 




















































Standardizing the Surgical Setup 


Detailed analysis of operating room layout and equipment 
shows how work patterns and practices can be improved 
for greater efficiency and increased job satisfaction 


RUTH PERKINS KUEHN 


T HAS long been recognized that 

successful surgical procedures are 
dependent upon: (1) the skill of the 
surgeon, (2) safe anesthesia, (3) pro- 
ficient nursing service, and (4) ade- 
quate professional equipment and 
supplies. 

During recent years tremendous 
strides have been made by the surgeon, 
and by the anesthesiologist. The quan- 
tity and quality of professional supplies 
and equipment have been immeasur- 
ably improved. Scientific research has 
provided us with valid aseptic prin- 
ciples on which to build our proce- 
dures. 

However, as of today, there has been 
little standardization in the work pat- 
terns and practices which we use to 
provide nursing service in the operat- 
ing rooms. In most instances the 
technics being used are the result of 
(1) inheritance and tradition, (2) 
the geographical location of the hos- 
pital, (3) physical layout, and (4) 
the recognized human tendency to re- 
sist change. 

The commonly used basic technics, 
simply described, are 


The Mayo Technic 

This method provides for a reserve 
table, sometimes referred to as the 
stock or back table. This is set up 
in the morning with supplies (tex- 
tiles, sutures, instruments, gloves) 
needed for the daily schedule. Work- 
ing units such as the Mayo stand and 
nurse's table are set up from this re- 


This is the second in a series of articles 
from the University of Pittsburgh on the 
results of studies of operating room nurs- 
ing procedures. The first article, covering 
the processing of used rubber gloves, ap- 
peared in the October issue of this mag- 
azine. 

Mrs. Kuehn is dean of the school of 
nursing, University of Pittsburgh 
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serve supply as the schedule progresses 
throughout the operating day. Supplies 
may be added to reserve tables if 
necessary. 


Multiple Table Technic 

This pattern provides for the setting 
up of individual tables for each and 
every operation before the operative 
schedule begins. The tables to be 
used for the second and all succeeding 
cases are covered and stored. Storage 
may be in the actual operating room 
if it is large, in a designated general 
storage room in the suite, or, as fre- 
quently happens, in the corridors out- 
side the various rooms. 


Single Table Technic 

The single table technic allows for 
setting up the nurse's table as an in- 
dividual unit immediately before use. 
After the operation is completed, the 
table is stripped and the next setup 
is prepared. Detailed investigations of 
operating room procedures and prac- 
tices show wide variations for no 
apparent reason. These include: (1) 
variations in the basic equipment used 
in kind or design and in number and 
amount used; (2) variations in sup- 
plies as to kinds and amount used, 
particularly of textiles, utensils and 
instruments, and (3) variations in the 
location of equipment and furniture, 
as well as supplies on the working 
unit (¢.g. nurse's table). 

It was apparent from these investi- 
gations that there was a real need for: 

1. A study to attempt a standard- 
ization of technics and methods. 

2. A study to simplify technics and 
methods. 

3. A redesigning of equipment to 
meet the current needs of both a tech- 
nical and a practical nature. 


Originally, this project was planned 
to include study in the following 
areas: rubber gloves, linens, instru- 
ments, room setup, general care and 
cleanup, postoperative care, preopera- 
tive care, and supplies. As work was 
initiated in some of these areas, it 
became apparent that some regroup- 
ing of work projects would be neces- 
sary to achieve the stated objectives 


SCOPE AND STUDY PROCEDURE 

At first, room setup (including 
nurse’s table and general layout), linen 
and instruments were to be studied 
as separate units. Owing to the inter- 
relationship and the dependency of 
one unit upon another, however, we 
found it desirable to study these units 
together. We recognized that certain 
aspects of each should be studied in 
detail and that the conclusions from 
one would help to determine the 
course of study and the recommenda- 
tions for others. 

For example, before the setup for 
the nurse’s table could be determined, 
it was necessary to decide what should 
be included on the table. This led 
to the development of the basic in- 
strument set, the study of linen, sup- 
plies, and so on. 

At the start, consideration was given 
to the fact that different professional 
equipment and supplies are used by 
the various surgical services. For this 
reason, it was considered essential to 
select one field for detailed study. 
Major abdominal surgery was selected 
because of its frequent occurrence in 
the vast majority of hospitals. 

University students from the school 
of nursing who were enrolled in the 
current operating room courses were 
requested to observe operative pro- 
cedures and collect statistical informa- 
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tion. We wish to acknowledge our 
appreriation to the students for their 
time, effort and comments. In addi- 
tion, similar information was compiled 
for hospitals in several other geo- 
graphic areas. 


FINDINGS AND RECOMMENDATIONS 
Basic Equipment 
FINDINGS, GENERAL. 

We first basic 
equipment now being used in various 
hospitals. The results were: 

|. Variations exist in amount of 
equipment used, determined primarily 
by the type of technic being employed. 

2. Considerable variations exist in 
the design of equipment. 

3. Infrequently used equipment is 
often stored in the actual operating 
rooms, Owing to inadequate storage 
areas within the department. 

4. Traffic lanes are obstructed owing 
ro amount and location of equipment. 

5. Placement of equipment is re- 
stricted by physical layouts, e.g. loca- 
tion of operating lights, doors, win- 
dows, sterilizing facilities, regulations 
concerning explosion hazards. 


investigated the 


FINDINGS, DETAILED 

1. Operating tables. The general, 
all-purpose operating tables are being 
used in all operating rooms observed 
Several different manufacturers and 
models of each are in use. 


2. Nurse's table. This piece of 
equipment shows wide variations both 
in height (30 to 36 inches) and in 
size of table top (from 14 inches wide 
by 57 inches long to 20 inches wide 
by 36 inches long). The height of 
these tables is wrong from a technical 
standpoint (below accepted sterile 
area) and from a physical conveni- 
ence standpoint. 

3. Mayo stand. One Mayo instru- 
ment stand was included in all setups, 
and sometimes two. The standard size 
which carries the 12% inches by 18% 
inches tray and which is adjustable in 
height varies considerably in design 
The general instability of these stands 
makes maintenance of orderly arrange- 
ment of instruments difficule. 

4. Solution stands or basin ring 
stands. Some setups include two 
single stands. Others had two singles 
as well as a double solution stand 

5. Stool for the anesthetist. 

6. Platforms. Various sizes to ac- 
commodate height of team members. 


RECOMMENDATIONS 

(All equipment grounded to meet 
specifications. ) 

1. Operating table—general all-pur 
pose. 

Location; directly under the over- 

head operating light 

2. Two single solution stands (basin 
ring stands) 


ROOM SETUP FOR ABDOMINAL SURGERY 


Kick Basin 





Nurse's 


Table 














Scrub Nurse X 


Basin 
Ring 
(Single) 
#2 


This arrangement of a room setup for 
abdominal surgery provides adequate 
traffic lanes. Nurse’s table and Mayo 
stand are within easy reach of scrub 
nurse to keep turns to a minimum 
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Operating 


Table 











Location: one on either side of the 
operating table at least 3 feet 
behind the surgeon and first assist- 
ant. 

3. Nurse's table—need for rede- 
sign is recognized to provide correct 
height to meet technical and physical 
requirements. 

Location: At right angles to operat- 

ing table beside scrub nurse. 

4. Mayo instrument stand—larger 
tray and more stable stand needed. 

Location: Across operating table in 

frone of scrub nurse. 

5. Stool—adjustable type. 

Location: Head of operating table 


Utensils 

FINDINGS 

Results of the survey of utensils in 
cluded in the setup for abdominal 
surgery showed variation in the total 
number of items, in their design, in 
materials from which they were manu- 
factured, and in how they were used 

For example, the numbers of items 


varied as follows 
? 


Total: 7- 
Large solution basins: 2- 


l 
4 
; 


Bowls | ~ 

Cups 1-4 

In order to determine what the con- 
tent of the basic set should be, the 
following criteria were used 

Is the utensil necessary? 

Is it used consistently? 

What size and design best meets 
the use requirements? 

Is the safety of the patient ensured? 


RECOMMENDATIONS 
1, Use only stainless metal utensils 
2. Content of basin set (see list of 
instructions on page 104) 
solution basins, large—for solu 
tion stands 
solution basin, medium 
sponges 
emesis 
tures 
rectangular basin 
struments and specimen 
rectangular basin—for prep cups 
and sponge sticks 
small bowls (custard cup)—for 
prep solutions 
| Mayo stand tray—for Mayo stand 
(This basic list will be supple- 


mented with other items as required. ) 


for tape 


basin, medium—for su- 


for dirty in 


Textiles (Linen Packs) 
FINDINGS 


Results of the surveys of textiles 
included in the setup for abdominal 
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surgery also showed considerable varia- 
tion in these items. For example, 
variations in number of items included 
in the basic laparotomy pack were as 
follows: 
Towels 
Sponges 10-50 
Small sheets 0-5 
Criteria adopted for determining 
the content of the basic laparotomy 
pack were: 
Is the item necessary? 
Is it used consistently? 
Is the patient's safety ensured? 


14-30 


RECOMMENDATIONS 

1. Gown and towel—wrapped to- 
gether. 

2. Laparotomy pack, size not to ex- 
ceed 12 by 12 by 20 inches for tech- 
nical reasons. 

2 small sheets 
cover ) 
laparotomy sheet 
Mayo stand cover 
gowns (number will vary depend- 
ing on number on operating 
team ) 

30 sponges 

16 towels 

( This basic set will be supplemented 
with other items as required for 


specific purposes. ) 


(wrapper & table 


Instruments 
Review of Problem 

Instruments are the surgeon’s work- 
ing tools. His skill may be affected 
by the quantity or quality of instru- 
ments at his command. 

The nursing staff in operating rooms 
is familiar with the term “basic set 
of instruments.” Preliminary investi- 
gations in operating rooms showed 
that there is practically no standard- 
ization and very little agreement as 
to the content of the basic set. In 
fact, the so-called basic sets have had 
a tendency to grow to such an extent 
that employes complain about the 
large number and kinds of instruments 
which are being handled but not used 

Some nurses have complained that 
the standard instrument tray (10 by 
20 inches) is not sufficiently large to 
accommodate the abdominal set, there- 
by making it necessary to use two 

(Continued on Page 100) 


Flow process analysis of handling 
of used surgical instruments 
showed how installation of me- 
chanical washer-sterilizer could 
save time and money and re- 
duce travel time of the nurses. 
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Make the Most of Employes’ Opinions 


It’s worth the effort to find out what employes 
think of the hospital and put their ideas to good use 


OLIVE M. MURPHY and EMIL J. PANSKY 


OU may be overlooking the very 

leaven of staff morale when you 
fail to seek the uninhibited opinions 
of those who share your responsibili- 
ties. Try an employe poll and reap the 
reward of improved service to patients 
through a better satisfied and better 
prepared staff. 

As was related in the September 
1955 issue of The MODERN HOsPITAL, 
Bartholomew County Hospital, Colum- 
bus, Ind., in 1954 tried polling every- 
one. The first article described the 
methods, technics and results obtained 
from polling the patients. This article 
will deal with the thought, considera- 
tion, evaluations, and results obtained 
from a blanket polling of the employes. 

Since the 1955 poll has now been 
completed, we will also compare 
the results obtained in 1955 with those 
obtained in 1954, and show what some 
of the methods or steps taken in 1954 
were and what the results were as 
shown in the 1955 poll. 

When polling. was decided upon for 
the staff it was considered first as a 
means of “clearing the air” or getting 
a great many long accumulated gripes 
out into the open. If it was properly 
conducted we were confident of being 
able to do this. Second, we hoped to 
compile the suggestions of the staff 
and formulate a long-range program of 
implementing those that we found 
usable. To do this we realized that the 
poll should be given either annually or 
every two years to check our progress 

Miss Murphy is administrator, Bartholo- 
mew County Hospital, Columbus, Ind. Mr. 
Pansky is an engineer, with headquarters in 
Oakland, Calif. 

Another article by Miss Murphy and Mr. 
Pansky, to be published in a subsequent 
issue of The Modern Hospital, will describe 


the results of a poll of the members of the 
medica] staff. 
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Third, it was assumed that the adminis- 
tration would receive something basic 
and concrete on which to work, some- 
thing other than the day-by-day griev- 
ances as expressed by a few people. In 
other words, the extent of dissatisfac- 
tion with any one set of conditions or 
policy would be shown in the poll and, 
as a result, the program of correction 
could be set up. It was our plan to deal 
with those areas of greatest dissension 
first, with others following. 

As was done in the patients’ poll all 
available sources of information were 
investigated before the poll was con- 
structed as we wished to profit from 
the accumulated experience of others 
For example, the American Hospital 
Association library provided a helpful 
brochure. We reviewed general text 
and reference books on personnel 
courses and investigated the practices 
in the industrial field as related to in- 
dustrial plant polling, realizing that 
large industrial companies have regu- 
larly polled their employes to find out 
what their attitudes were toward cer- 
tain basic questions or problems 


CHECK-OFF POLL USED 

Again, it was decided that a check- 
off type of poll should be used, with a 
five-step graduation ranging from very 
good to very bad as possible answers. 
In some instances we added the sixth 
graduation where information might 
not be known by the hospital employe. 

In the actual construction of the poll 
the following things were considered: 

1. The reputation of the hospital in 
the community. 

2. The reputation of the hospital 
with the employe himself. 

3. The general subject of job satis- 
faction with salary, with hours, with 


equity of pay among various people 
doing the same job, with vacation and 
sick leave, with hospital policy, with 
suggestions. In other words, we in- 
cluded as many factors as go into mak- 
ing job satisfaction possible. 

4. The employe's satisfaction with 
his immediate supervisor from a per- 
sonal and technical standpoint. 

5. The satisfaction with the hospital 
administration. 

6. The employes’ general adjustment 
to one another, or what might be 
called group adjustment. In other 
words, what does the employe think 
of his fellow workers, or what does 
the supervisor think ot his fellow su- 
pervisors? What we wanted to find out 
here was whether we had a working 
group or a bunch of lone wolves, We 
rook account of the differences between 
the professional and nonprofessional 
groups by adding a special section for 
the registered nurses. 

7. Then we allowed space for the 
employe to make personal remarks on 
subjects which he would like to talk 
about and which were not covered in 
the poll. Last, we asked a specific 
question concerning the layout of the 
hospital, ie. what he would do to 
change the existing layout. 

The result was that we wound up 
with 58 questions, the first two of 
which indicated the type of work each 
employe was doing; whether he was 
a department head, a graduate nurse, 
another professional employe, a cleri- 
cal employe, or nonprofessional work- 
er; how long he had worked in the 
hospital, and whether he worked full 
time or part time. 

We were interested in seeing wheth- 
er our personnel problems, if any, and 
our morale problems, if any, lay in the 
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professional or nonprofessional groups 
or in any particular department; 
whether they increased or decreased 
with the amount of time the person 
spent in the department, and whether 
more problems arose from our rela- 
tionships with full-time employes than 
arose from relationships with part- 
time employes. So the first two ques- 
tions were concerned with these facts 
for classification for statistical purposes 
and for breaking down this mass of 
data into more manageable units 

There was the one question con- 
cerned with general remarks which re- 
lated to present hospital practice and 
present hospital layout plus the special 
section of eight questions which con- 
cerned only the R.N.'s. Three or four 
questions could be answered only by 
supervisory personnel because they 
concerned the relationships between 
the supervisor and his employes. How- 
ever, we handed the same question- 
naire out to the entire staff 


When the preliminary questionnaire 
form was completed it was passed 
around to department heads with a 
statement of our purpose. Their com- 
ments were given consideration in the 
preparation of the form. Then it was 
ordered made up. The personnel de- 
partment of a local industry was inter- 
ested in our attempt and volunteered 
to prepare the forms for us. An enve- 
lope with “Personnel Poll” identifica- 
tion accompanied the form. During 
National Hospital Week of 1954 we 
first distributed them to every employe 
and once again the principle of 
anonymity was adopted. 

Questionnaires were not to be signed. 
They were on a standard form so that 
all were alike. A short talk, with em- 
phasis on the sincerity of our purpose, 
was given to groups by the administra- 
tor in introducing the program. On- 
duty time for filling them out was a 
privilege and two small rooms off a 
central location were allocated for the 


EMPLOYES’ OPINION QUESTIONNAIRE 


1. Please check your job classification 

Department head. 
Graduate nurse. 
All other professional em 
ployes. 
Secretarial, 
work, 
Nurse aide, nurse, helper, or 
derly or floor clerk. 
All other nonprofessional em 
ployes. 

How long have you worked at the 

Bartholomew County Hospital? 
Less than | year 
1-4 years. 
5-9 years. 
10 years and over 

Are you a full-time or 

time worker ? 


office or clerical 


part 


From what you have heard, do you 
think the people of the county think 
well of Bartholomew County Hos 
pital? 

It has an excellent reputation 

It has a good reputation. 

Its reputation is s0-s0. 

Its reputation is not very 

good. 

It has a bad reputation. 


What sort of care do you feel a 
patient gets at Bartholomew County 
Hospital ? 

The very best 

Good. 

Fair, 

Poor. 

Very poor. 
Are you proud to tell your friends 
you work at Bartholomew County 
Hospital ? 

I am proud to tell them 

I am glad to tell them. 

I don’t care one way or the 

other. 

I prefer not to tell, 

I am ashamed to tell them 


Do you think new employes in your 


department are given enough train 
ing in how to do their job? 


They get all the training they 
need, 

They get most of the training 
they need. 

They get some of the training 
they need, 

They get little of the training 
they need. 

They get none of the training 
they need 


On the whole, do you get the proper 

instructions so that you know what 

you should be doing all the time? 
Always get proper instruc- 
tions. 
Usually get 
tions. 
Sometimes get proper instruc- 
tions. 
Seldom get 
tions. 
Never get proper instructions. 


proper instruc- 


proper  instruc- 


Do you feel that you are over- 
worked ? 

All the time. 

Most of the time 

Occasionally 

Rarely. 

Never. 

Do you feel that most of the em- 
ployes take pride in their work? 
They take a lot of pride. 

They take a fair amount of 
pride. 

They take some pride. 

They take little pride. 

They take no pride at all. 


10. Do you feel your work is important 
to the patient? 
My work is very important to 
the patient. 
My work is quite important to 
the patients. 
Ic has some importance to the 
patients. 
It is not very important to the 
patients. 
Ic isn’t important at all to the 
patients 


purpose. However, employes were 
urged to give thought to their answers 
and it was suggested that as we 
were interested in their own individual 
answers they might prefer to take the 
questionnaire home, think it through 
there, check it and return it. Within a 
few days 86 per cent were returned to 
the collection boxes. 

What did we find and what did we 
do when the polls were in? The write- 
ins in which more than 25 per cent 
participated by offering suggestions 
were taken off according to work in- 
terest, i.e. department heads, R.N.'s, 
technical, office workers, nurse's aides, 
other nonprofessional. Onionskin cop- 
ies were typed and the remarks from 
each department were handed to the 
department supervisor after being re- 
viewed in conference with the admin- 
istrator. 

The remarks about layout and the 
background information relating to 


the occasional personal remark were 


11. Do you usually find your job or 

work interesting ? 
It is usually very interesting. 
It is usually quite interesting. 
It is sometimes interesting, 
sometimes not. 
It is usually 
esting. 
It is 
esting. 


quite uninter- 


usually very uninter- 


Do you like your job or work at 
the Bartholomew County Hospital? 
like my work very much. 
I like my work quite a lot. 
It is all right. 
I don’t like my 
much. 
I don’t like my work at all. 


How well satisfied do you think 
most of the employes are with their 
job? 


work very 


Most of well 
satisfied. 

Most of them are fairly well 
satisfied. 

Most of them are neither sat- 
isfied nor dissatisfied. 

Most of them are somewhat 
dissatisfied. 
Most of them 
satisfied. 


When you do a good job, does your 
department head praise you? 
Always. 
Usually. 
Occasionally 
Seldom. 
Never. 


Do you believe your immediate 
superior (boss) has your best inter- 
ests at heart? 
He (she) always has my best 
interests at heart. 
He (she) usually has my best 
interests at heart. 
I'm not sure that he (she) 
has my best interests at heart. 
I don’t think he (she) has my 
best interests at heart. 


them are very 


are very dis- 
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usually within the knowledge of the 
department supervisor 

Nearly all of the suggestions for lay- 
out changes were points that had been 
considered in the recent remodeling 
and new building program and were 
impossible to arrange. Each depart- 
ment head took her explanations to 
her group in conference. If, after con- 
sideration by the supervisor and ad- 
ministrator, a suggestion proved to be 
a good one it was instituted at once. 
Next year, to add incentive, we plan 
to offer a prize for the best suggestion 
in each department. Where the groups 
were large the administrator attended 
the meeting and participated in the 
discussions 

The write-ins further 
real desire for better working group re- 
lationships, the professional and non- 
professional, the technical with others, 
and all the way along—up and down 
and across. Some suggested the need 
of additional help in certain areas, 


indicated a 


I'm sure he (she) hasn't my 
best interests at heart. 
Do you think supervision 
in your department? 
is very good. 
is pretty good. 
is all right. 
is not very good. 
is very poor. 


is good 


(boss) 
(her) 


Is your immediate superior 
friendly and helpful in his 
dealings with you? 
He (she) is 
and helpful. 
He (she) is usually friendly 
and helpful. 
Sometimes he (she) is, some 
times he (she) is not. 
He (she) is seldom 
and helpful. 
He (she) is 
and helpful. 
Do you feel that your immediate 
superior (boss) is fair in dealing 
with employes? 
He (she) is always fair. 
He (she) is usually fair. 
Sometimes he (she) is 
sometimes not. 
He (she) is not very fair. 
He (she) is not fair at all. 


always friendly 


friendly 


never friendly 


fair, 


Do you believe your immediate 
superior (boss) is qualified for his 
(her) job? 
He (she) is highly qualified 
He (she) is fairly well quali 
fied. 
He (she) is good enough for 
the job. 
He (she) is not at all good 
enough for the job. 


Have you any way of telling how 
good a job you are doing? 
I always know how good a 
job I am doing. 
I usually know how good a 
job I am doing. 
I sometimes know how good 
a job I am doing 
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such as emergency room and recovery 
room. Where such help proved to be 
needed, it was provided. 

When the general results were ob 
tained from tabulating the check-off 
portion of the poll and the analyses of 
the various aspects were completed by 
the engineer, there were found to be 
some definite needs. The first of these 
was for a training or an informational 
job to inform the employes of the 
privileges and nonmonetary aspects of 
the individual's employment compen 
sation. For instance, many employes 
did not know the amount of their sick 
leave. Others did not know vacation 
policy. Still others were not familiar 
with the Blue Cross privileges under 
our payroll plan. Second, we found a 
definite need for supervisory training 
in the field of how to tell employes 
what to do, or, if you please, good 
supervisory communication. Third, the 
method of a monthly pay was an al 
most universal cause of discontent 


| rarely know how good a job 
I am doing. 
I never know how good a job 
I am doing. 


Do you think your immediate su 

perior (boss) knows how to disci- 

pline the workers? 
Discipline is 
well. 
Discipline is 
well, 
Discipline is handled all right. 
Discipline is handled rather 
badly. 
Discipline is 
badly. 


handled 


very 


handled fairly 


handled very 


How do you think the pay at the 
Bartholomew Co. Hospital compares 
with the pay at other hospitals for 
your kind of work? 
The pay here is much higher 
The pay here is somewhat 
higher. 
The pay 
same. 
The pay 
lower. 
The pay here is much lower 
I do not know. 


here is about the 


here is somewhat 


For your department, how do you 
think the number of hours worked 
at the Bartholomew County Hospital 
compare with those worked at other 
hospitals? 
Hours here are much shorter 
Hours here are somewhat 
shorter. 
Hours 
same. 
Hours 
longer. 
Hours here are much longer 
I do not krow. 


here are about the 


here are somewhat 


Do you think that workers get the 
same pay for doing the same type of 
work throughout the hospital? 

I think they all get the same 

pay. 

I think 


most of them get the 


We were pleased to learn that 
among the R.N.’s it appeared there 
was general satisfaction with the con- 
ditions, that medical staff relationships 
were good, and all other things that re- 
lated to the professional aspects of 
their jobs were well under control. 

We studied the needs with a long- 
range perspective, and the program to 
meet them was initiated by the com- 
pilation of “You and Your Job,” an 
employes’ handbook which was hand- 
ed to each old and new employe. This 
booklet is comprehensive, and em- 
ployes were pleased also by the fact 
that we liberalized the fringe benefits 
in the nonprofessional groups. The 
booklet defines such terms as tem- 
porary and full-time employes, anni- 
versary date, the various eligibilities, 
opportunity for promotion, and so on. 
We prepared it on our duplicating 
machine. Everything was stated except 
the salary scale 

(Continued on Page 70) 


same pay. 
| think there may be a few 
cases of inequality. 
I think there are a number of 
cases of inequality. 
| think there are a lot of 
cases of inequality. 


Do you believe that you have a 
chance for advancement in this hos- 
pital ? 
I believe I have an excellent 
chance for advancement. 
I believe that I hiave a good 
chance for advancement. 
I believe that I have a fair 
chance for advancement. 
I believe that I have a 
chance for advancement. 
I believe that I have no chance 
for advancement. 


poor 


26. As long as you do good work, do 
you feel your job offers security and 
steady employment? 

I feel very secure in my job 
I feel quite secure in my job. 
Job security seems to be all 
right. 

I don’t feel very secure in my 
job. 

I don't 
my job. 


feel at all secure in 


27. In general, are you satisfied with the 


vacation policy? 
Very satisfied. 
Quite satisfied. 
It will do. 
Rather dissatished 
Very dissatisfied. 
Don't know how much vaca 
tion I get. 


»#. In general, are you satisfied with the 

sick leave time allowed? 
Very satisfied. 
Quite satisfied. 
Ie will do. 
Rather dissatished 
Very dissatisfied. 

(Continued on Page 70) 





(Continued From Page 69) 

We recruited a nurse educator to 
train our aides and orderlies for all of 
their duties, the technicians in x-ray 
and laboratory work, and the physical 
therapy aide in how to handle sick 
persons and how to manipulate carts 
and wheel chairs. She also recruits for, 
and has full charge of all students in, 
our affiliation with the Indianapolis 
School for Practical Nursing 

With the advent of our new account- 
ing machine, which was suggested by 
the engineer in his methods study and 
financed by a gift from a family inter- 
ested in our efforts to operate in the 
most efficient way, we were able to 
write a bi-monthly payroll which 
pleased nearly everybody. A few ex- 
ceptions said they felt “better paid” 
at getting the bigger check even 
though it came only once a month 

The supervisory training and com- 
munication questions were thoroughly 
studied. The chief nurse was sent by 
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Don’t know how much 
leave I am allowed. 


sick 


20. Are you satisfied with your holiday 
time off arrangement? 
Very satisfied. 
Fairly satished. 
Ie will do, 
Rather dissatisfied. 
Very dissatisfied. 
Don't know what it is. 


Are you satisfied with the hospital 
care that is provided for you through 
Blue Cross? 

Very satisfied. 

Quite satisfied. 

Ie will do. 

Somewhat dissatisfied. 

Very dissatisfied. 

Don't know much about it. 


In general, pe satishied with your 


weekly day off arrangement? 
Very satisfied. 
Quite satisfied. 
It will do, 
Rather dissatisfied. 
Very dissatisfied. 


Are you satisfied with the way over- 
time is handled in your department? 
I am well satisfied. 
I am moderately well satisfied. 
Ic is all right. 
I am somewhat dissatisfied. 
I am very dissatisfied. 


Are you satisfied being paid once 
a month? 

Very satisfied. 

Fairly satisfied. 

Ic will do. 

Rather dissatisfied. 

Very dissatisfied. 


I would prefer 


Are you satisfied with being paid by 
check ? 

Very satisfied. 

Quite satisfied. 

Ic will do, 

Rather dissatisfied 





our foundation to the Indiana Univer- 
sity School of Advanced Nursing Edu- 
cation for a six weeks’ course in nurs- 
ing administration. Real effort was 
made to obtain an industrial personnel 
specialist to give talks on the general 
theory and practical aspects of super- 
vision. We have just now been able 
to offer three such talks. We asked all 
R.N.'s and other department supervi- 
sors to attend. 

The nursing director and nursing 
educator have worked out evaluation 
sheets to be used by head nurses to 
check the work of all others on the 
R.N. team, the benefits from which 
come from above and below. A modi- 
fied team, in comparison with the strict 
definition, is in operation and the con- 
cept is growing in the minds of all. 
Much better assignment methods are 
used. The nonprofessional nurses par- 
ticipate in the shift-to-shift report of 
patients. Our auxiliary nurses have 
grown in everyone's estimate, includ- 


Very dissatisfied. 
I would prefer 
Do you think that the administra- 
tion is interested in the welfare of 
the employes? 
It takes a great deal of interest 
in the employes. 
It takes a good deal of interest 
in the employes. 
It takes some interest 
employes. 
Ic takes very little interest in 
the employes. 
It takes no 
employes. 


Do you think the administration is 
doing a good job of making the 
hospital a better place in which to 
work? 
It is doing an excellent job. 
It is doing a pretty good job. 
It is doing just a fair job. 
It is doing a poor job. 
It is doing a very poor job. 


in the 


interest in the 


Do you think that there is a friendly 
feeling by the employes toward the 
administration ? 
The feeling is very friendly. 
The feeling is quite friendly. 
The feeling is all right. 
The feeling is not 
friendly. 
There is no friendly 
at all. 


If you were to offer a good sugges- 
tion on how to improve your work, 
would it receive any attention? 
My suggestion would get a 
great deal of attention. 
My suggestion would get a 
good deal of attention. 
My suggestion would get some 
attention. 
My suggestion would get very 
little attention. 


very 


feeling 


Are you satisfied with the way your 
complaints are handled? 

I am very well satisfied. 

I am quite satisfied. 


ing their own. Their representative 
sits in on interdepartment problem dis- 
cussions and offers valuable informa- 
tion. 

Generally our employes are much 
happier. Our relationships are friend- 
lier. There is no longer a fear of 
intrusion into the authority of the 
professional group by the nonprofes- 
sionals. Everybody just wants to do 
his own good job and to receive 
recognition from his immediate super- 
visor for so doing, and all team leaders 
are aware of this. A Recognition Din- 
ner for 5, 10, 15 and 20 year employes 
is now in the planning and will be- 
come an annual affair, with pins and 
papers being presented. A bi-monthly 
“New Employes-Administrator” lunch- 
eon is being instituted so that the 
administrator may have an opportunity 
to know who her infrequently seen 
employes are and so that new em- 
ployes may know the administrator. 
Active efforts were made through the 


It will do. 
I am somewhat dissatisfied. 
I am very dissatisfied. 
How do fellow employes in your 
department treat you? 
They are very friendly. 
They are quite friendly. 
They are all right. 
They are rather unfriendly. 
They are very unfriendly. 
Do you think the others in your 
department do their fair share of 
the work? 
They all do their share of the 
work, 
Most of them do their share 
of the work. 
Some of them do their share, 
some don’t. 
Only a few do their share. 
None of them do their share. 
Are you satisfied with the meals you 
receive in the dining room? 
Very satisfied. 
Quite satisfied. 
They will do. 
Somewhat dissatisfied. 
Very dissatisfied. 
Check the number of meals usually 
eaten each Gay. 1..., 2., 4... 


Are your smoking facilities satis- 
factory? 
They are entirely satisfactory. 
They are quite satisfactory. 
They will do. 
They are rather unsatisfactory. 
They are very unsatisfactory. 


What do you think of this ques- 
tionnaire as a way of finding out how 
the employes actually feel about 
Bartholomew Co. Hospital? 

An excellent idea. 

Good for the most part. 

I guess it’s O.K. 

I doubt if it is worth much. 

It's a waste of time. 


If you supervise people, how do you 
feel toward them? 
A person couldn't have a bet- 
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year to effect a change in all of the 
negative attitudes found in the 1954 
questionnaire 

Just one year later, during National 
Hospital Week of 1955, the polls were 
distributed again. We used the same 
torm except for a minor change in one 
question. This time we used a cover 
letter instead of holding the group 
meetings. We assumed the carryover 
would be good. In this we were wrong 
for we had 86 per cent response in 
1954 and only a 72 per cent response 
in 1955 and the identification by 
length of tenure, department and so 
on was not as good. Future programs 
will be instituted on a verbal contact 
basis 

Examination of 1955 returns 
and of the departmental payroll totals 
indicated that it was primarily the non- 
professional groups in both the nurs- 


these 


ing and service departments that did 
not return the questionnaire. They 
accounted for at least 10 per cent of 


ter group working for him 
(her). 
They are a very good group 
to have working for you. 
They are an average group of 
people. 
They could be improved upon 
by changing a few people. 
I would replace the largest 
number of them if I could. 
46. Do you feel you can discuss the 
faults of the hospital and its system 
freely with your fellow workers? 
I feel free to discuss it often 
and point out its faults. 
Under certain conditions, I 
freely discuss its faults. 
Under certain conditions, I 
discuss its faults in a general 
manner. 
I almost never feel 
discuss its faults. 
I never feel free 
its faults. 


i7. Do you feel that the people in other 
departments cooperate with you in 
trying to provide the best patient 
care possible? 
All of them do on all possible 
occasions. 
Some of them do on all pos- 
sible occasions. 
Some of them do on 
occasions. 
A few of 
occasions. 
I can almost never get any 
cooperation regardless of the 
need. 


free to 


to discuss 


some 


them do on few 


48. Do you generally have enough 
equipment to do your job properly? 

I always have enough equip- 

ment to do my job properly. 

I generally have enough equip- 

ment to do my job properly. 

I usually have enough equip- 

ment to do my job properly. 

I am generally lacking the 
equipment to do the job 


properly. 


Vol. 85, No. 5, November 1955 


the difference between 72 and 86 per 
cent. In addition, we had neglected 
to take into account the turnover, 
which is especially acute among the 
nonprofessional workers in a hospital. 
In our professional and clerical groups 
we got more than 80 per cent re- 
sponse in both cases and 100 per cent 
in the technical groups. 

The good effects of training and 
orientation to the job, to other em- 
ployes, to supervision, and to equip- 
ment are very evident in the 1955 
poll. The morale of workers is bet- 
ter. Since human feelings are slow to 
change, the greatest improvement has 
been in areas in which emotions are 
not involved. However, there have 
been slight indications of improve- 
ment in the emotional aspects of the 
work and we shall continue to work 
for progress in this direction 

Only one department “slipped” and 
we were able to spot the cause of lack 
of progress from the poll and will now, 


I always have to substitute 
equipment to do the job at all. 
Have you been properly trained in 
the care and use of your every-day 
usage of equipment? 
I have received very thorough 
training in its care and main- 
tenance. 
I have received good training 
in its use and maintenance. 
I have received some training 
in its use and maintenance. 
I have received little training 
in its care and maintenance. 
I have received no training in 
its care and maintenance. 


General remarks. 
a. How would you change the pres 
ent hospital practice? 


How would you change the hos- 


pital layout? 
Turn your page and write answer 
on other side. 


GRADUATE NURSES ONLY 


51. Are you a general duty floor nurse? 

Yes No 

Do you find much conflict between 

requests of the doctors and the hos- 

pital regulations? 
There is never any conflict. 
There is very little conflict. 
There is some conflict. 
There is quite a bit of conflict. 
There is a lot of conflict. 


Are the necessary supplies on hand 
for you to work with? 
They are always on hand. 
They are usually on hand. 
They are sometimes on hand, 
sometimes not. 
They are seldom on hand, 
They are almost never on 
hand. 


In your opinion, how much do the 
subsidiary worker groups contribute 


because of this information, be able 
to make the necessary additional super- 
visory personnel available to care for 
the added work load. 

The emphasis that administration 
has put on supervision and the need 
of each registered nurse to recognize 
that whether or not she is called a 
supervisor she really és one if she 
manages the work of the auxiliary 
persons on the unit has begun to take 
hold. In the April 1, 1955, change 
in personnel policies for R.N.'s, added 
pay was offered to any staff nurse who 
would accumulate credit hours in 
courses in nursing supervision. Three 
key supervisors enrolled for the three- 
week summer course offered by our 
near-by university, sacrificing their 
own vacation periods for the improve- 
ment needed in their job. 

We are enthusiastic about our pro 
gram and we think that it would be 
highly effective even in smaller insti- 
tutions. 





to the care of the patient? 
They contribute a great deal. 
They contribute a good deal. 
They are of some help. 
They are of very little help. 
They are of no help. 
Is the present shift rotation method 
fair to all? 
I find it completely fair. 
I find it quite fair. 
It will do. 
I find it rather unfair. 
J find it very unfair. 
Are you required to do work which 
you feel is the responsibility of an 
other department or service? 
Practically never, 
Not very often. 
Occasionally. 
A good deal of the time. 
A great deal of the time. 
How frequently are you able to at 
tend staff educational programs? 
Very frequently. 
Quite frequently. 
Occasionally, 
Rather infrequently. 
Very infrequently. 
Do you find the doctors courteous 
and professional ? 
Always. 
Usually. 
Sometimes. 
Seldom. 
Rarely. 
How do you feel about changing 
to another profession? 
I would not change my 
fession for any other. 
I am not eager to change my 
occupation but would do so if 
I could get into a better one. 
I like nursing as well as any 
other profession. 
I would like to change but 
probably will not do so, 
I would quit nursing if | 
could enter some other field 


pro- 
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Hospital Patients Need Planned Recreation 


Whether they stay three days or three years, 


patients benefit from a planned program of diversion, 


JOSEPH P. PETERS 
BRUCE B. GRYNBAUM, M.D. 


OW many times have you walked 
through your hospital and seen 
the bored expressions on patients’ 
faces? At the old Beekman-Downtown 
Hospital, New York City, this prob- 
lem of patient morale seemed doubly 
acute in a large 24 bed wing set aside 
for fracture cases. Most of these men 
were victims of quick tragedies which 
had placed them in an almost prison- 
like existence for months on end. 
Their immediate world became one of 
pulleys, Balkan frames, weights—and 
a blaring radio. The only diversion 
from this monotony was their families 
and friends who were allowed to visit 
them for an hour or two on alternate 
evenings 
It soon became apparent that some- 
thing had to be done to improve the 
situation—something more than mere- 
ly decorating the hospital with colorful 
paint and flowered wallpaper. 
Fortunately, in New York City, 
there were others who were vitally 
interested in this problem also, They 
approached us with the idea of using 
this hospital as an experiment in trans- 
lating some of the experiences gained 
in providing organized recreational 
activities for chronic patients to the 
quite different problem of the acute 
patient in a general hospital. It was 
decided, after much discussion, to be- 
gin with the fracture cases in the 
hospital's 24 bed wing. Three profes- 
sionally trained people in the field of 
hospital recreation were detailed on a 
volunteer basis to sow the seeds for 


Mr. Peters is administrator and Dr. Gryn- 
baum is director, department of physical 
medicine and rehabilitation, Beekman 
Downtown Hospital, New York City 
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Beekman-Downtown Hospital has found 


a well rounded recreation program 

Questionnaires were distributed 
among the patients to find their actual 
needs and specific interests. The re- 
sponses were most encouraging and 
supplied some definite suggestions up- 
on which to build our program. In 
the beginning, simple activities were 
held three nights a week, two hours 
an evening. One night was devoted 
to individual games, so arranged that 
each patient was given at least a few 
minutes of diversion. On the other 
evenings, group games and contests 
with prizes were held. Through dona- 
tions, we gathered some books to start 
a library cart which was also taken 
to each patient in the hospital on those 
evenings 

In 1953, when we moved into our 
new hospital, we were already sold 
on the program, and plans were made 
to expand it to embrace every patient 
in the hospital. Fortunately, when the 
hospital was still in the blueprint 
stages, it was decided to place a day- 
room on each patient floor for the use 
of patients and their visitors. While 
these were not specifically designed at 
the time for a recreation program, 
they have proved invaluable for use 
in certain group games and other 
entertainment activities, such as movies 
and parties for ambulatory patients. 
These dayroom facilities have also 
made it possible to liberalize visiting 
privileges so that now visiting hours 
for ward patients are held each day 
from 1 to 8 pm. We were also able 
to obtain contributed TV sets for each 
of these rooms and for two of the 
larger patient units. 

It was soon apparent that more di- 


rection and supervision would be 
needed if the program was to flourish 
on a full-time basis. There were sev- 
eral possibilities, and it is interesting 
to note that in the last two years the 
hospital has used three different meth- 
ods with good success in coordinating 
the program. First we hired a full- 
time professionally trained recreation 
leader, who was responsible for train- 
ing volunteers and for the actual plan- 
ning and leadership of the recreational 
and diversional activities. Later, when 
funds were limited, this job was com- 
bined with that of the director of 
volunteers, a natural choice since the 
two positions actually had so much in 
common. Recently, it has been decided 
to work in conjunction with a local 
university in providing on-the-job 
field experience for a graduate student 
in the field of hospital recreation and 
to place the running of the entire pro- 
gram under her direct control. We 
have found that, regardless of the 
method of supervision used, an en- 
thusiastic corps of volunteer workers 
is the real heart of the program. 
Volunteers, like any other group 
working in the hospital, cannot be 
expected to perform their duties with- 
out some training. Our program con- 
sists of two parts: a general orienta- 
tion to the hospital, plus an on-the- 
job indoctrination period. Small groups 
of new volunteers, usually from eight 
to 10 persons, are first escorted on a 
tour of the hospital. This is followed 
by a second session of two hours’ dura- 
tion wherein hospital ethics, routines 
and precautions are explained. They 
are then sent to the various depart- 
ments in which they have manifested 
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THIS WEEK’S RECREATION PROGRAM 


MONDAY EVENING 
Movie cartoons—6:30 p.m 
Ward visiting and games 
Book cart 

TUESDAY EVENING 
Bingo! 

Movie cartoons—6:30 p.m 


4th floor fracture 
All floors 
All floors 


4th floor fracture 
5th floor dayroom 


(6th floor invited) 


Book cart 
WEDNESDAY AFTERNOON 
Photo tinting—1! p.m. 


WEDNESDAY EVENING 
Movie cartoons—6:30 p.m 
Bingo 

Ward visiting and games 


THURSDAY EVENING 

Book cart 

Piano entertainment 
Games and personal service 


FRIDAY EVENING 
Baseball pool 
Individual games 


an interest, and where they receive 
specific instructions in their assigned 
duties. Those selecting recreation are 
trained by other volunteers under the 
supervision of a recreation leader. In 
general, the plan used is the “buddy” 
system, whereby the neophyte observes 
and works with an experienced partner 
for about 10 hours prior to going out 
on her own. 

Our program leader has found that, 
because of this natural dependence on 
volunteers, a great deal of time must 
be spent serving as an emissary be- 
tween the regular hospital staff and 
the volunteer recreational workers. For 
example, each volunteer must be in- 
troduced to the nurse in charge of the 
unit and care must be taken to see 
that she knows what limitations or 
cautions should be observed in work- 
ing with any given patient. We felt 
that none of this could be accom- 
plished on a casual basis, but that real 
direction, orientation and planning 
were essential 

In most hospitals, day-by-day re- 
sponsibilities for directing patient 
recreational activities will fall on the 
shoulders of an interested volunteer, 
or on a committee of the women’s 
auxiliary. There are simply not enough 
trained recreational leaders available 
to meet the growing needs. This, how- 
ever, should not deter any hospital 
from considering the program nor 
should it limit the possibilities for 
doing a good job in this area 

With two years’ experience already 
behind us and most of the kinks re 
moved, the program now consists of 
and group 
Our most 


a variety of diversional 


activities on a daily basis 
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4th floor 
All floors 


All floors 
4th floor dayroom 


4th floor dayroom 
5th floor dayroom 
All floors 


All floors 
4th floor fracture 
All floors 


popular activities include arts and 
crafts, photo-tinting, bingo games, 
checkers, cards, dominoes, cribbage 
and other simple games which can be 
played by bed patients. We have found 
that a baseball pool, with daily and 
weekly winners, has been exceptionally 
well received. Almost any game or 
contest which people play at home or 
during their leisure hours can usually 
be adapted to the limitations of hos- 
pital surroundings. Anything which 
tends to lessen the gap between what 
a patient does at home and what he 
can do in the hospital is good therapy 
and should be eagerly accepted as part 
of the hospital regimen. 

It is surprising what a little imag: 
ination and enthusiasm can do in creat- 
ing ideas on how to entertain non- 
ambulatory patients. Who, for in- 
stance, would think it possible for two 
patients in traction to pitch a game 
of horseshoes? Get a set of rubber 
horseshoes or quoits—find a willing 
volunteer who doesn’t mind bending 
and recovering wild throws—and then 
watch the fun begin! 

Parties and contests are another 
essential part of the recreation pro- 
gram at Beekman-Downtown Hospital. 
For example, every month parties are 
held on each nursing unit to celebrate 
the patients’ birthdays which occur 
during that particular month. An inex- 
pensive gift and candies are presented 
If, in addition, a patient happens to 
be in the hospital on his birthday, 
special recognition is also given to 
this through a personal visit and a 
mailed birthday card. 

Christmas, Halloween, St. Valen- 
tine’s Day, St. Patrick’s Day, Easter 


Left: Programs for the week are announced on the bulletin 
board so patients can plan their “social life.” 


Right: 


Group games help to divert wheel chair and bed patients. 


and other festivals are duly celebrated 

Parties consist of entertainment, re- 
freshments and appropriate decora- 
tions. Patient participation at these 
events is encouraged through contests 
such as guessing the weight of the 
Blarney Stone on St. Patrick’s Day or 
the number of colored eggs in a basket 
at Easter. Packs of cigarets are award- 
ed the winners. Parties are scheduled 
in advance and notice is sent to all 
patients, through both personal com- 
munications and posted bulletins, The 
presence of visitors at all parties is 
encouraged. 

Occasionally, troupes of professional 
entertainers, vocalists and choral groups 
are available to put on informal shows 
at no cost. Audience participation is 
usually included as part of the pro- 
gram. The success of these has been 
most gratifying. 

Even in these days of television, we 
have found that motion pictures are 
still one of the best forms of passive 
recreation available for the hospital 
patient. These can usually be rented 
for a modest fee of about $15 to $20 
per film. Though these pictures may 
be somewhat dated, we have found 
that they are well received. Feature 
films are shown once a month in all 
of the hospital dayrooms and large 
wards, and from time to time various 
cartoons, travelogs and other short 
subjects are exhibited. Many of these 
can be obtained free of charge from 
travel associations, educational bodies 
and other organizations. 

Unless a full-time employe is specif- 
ically hired to supervise the recreation 
program, the budget requirements for 
the average general hospital can be 
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WHAT THEY THINK OF THE RECREATION PROGRAM 


FORMER PATIENT (MAN): 

“I have been visited on several occasions by ladies in the volunteer service, 
when I was really lonesome and alone. The approach of these very lovely 
persons was an indication that the doors of the hospital are open to those of 
the public who are willing to help a great cause—a cause of making unfortu- 
nate people happy. In fact, on several occasions, when I desired to have a letter 
written or a similar task, I always found someone in this army of fine women 


who was willing to assist me.” 


FORMER PATIENT (WOMAN): 


her home. 


FRACTURE PATIENT (MAN): 


quickly 


NURSING SUPERVISOR: 





Was most impressed with the volunteer and recreation service. Being so far 
from home, and with no visitors, she particularly enjoyed the chats with 
volunteers, the entertainments in the dayroom, and the arts and crafts program. 
When she is again well, she will try to do volunteer work in a hospital near 


He was amazed at all the activity that went on to make the days go by more 
He is most anxious to get home to Pennsylvania and tell the people 


there what is being done in the hospital here. He eagerly looks forward to the 
bingo games and the baseball conversations brought on by the baseball pool. 


“Surgical patients, in particular, look forward to the planned activities, 
especially photo-tinting, dayroom activities and movies. Even the private patients 
eagerly anticipate the book truck, visits by volunteers, and the parties. 
my observations, patients welcome the break in monotony. 
helps their morale, | believe, helps their physical recovery. 

“There are a few instances when the program can hinder nursing care, but 
these are so few that they are almost not worth mentioning.” 


MEMBER OF THE SURGICAL STAFF: 

“On our service, we treat a great number of fractures and traumatic cases. 
There is no question in my mind that the morale and general he«'th of these 
patients is much improved by the recreation program.” 


From 
Anything which 








modest. The largest single item is 
rental of motion pictures. But as we 
have indicated, certain short subjects 
can be procured without cost. Other 
items which must either be bought 
or received through contributions in- 
clude games, arts and crafts supplies, 
prizes, cigarets and various poster ma- 
terials needed to announce scheduled 
events. We have found that a budget 
of $600 per year covers our needs for 
this 170 bed hospital most adequately, 
including rental of films. Possibilities 
exist to reduce this through better solic- 
itation of local philanthropic groups 
and through donations by volunteers. 
There is no doubt that recreation 
fics easily into the needs of the long- 
term patient. But we have found, too, 
that acutely ill patients whose hospital 
stay varies from three to 14 days can 
obtain enjoyment and benefits from 
such activities. At the present time 
our program involves the entire hos- 
pital without any barring of private 
or semiprivate patients. In fact, the 
response among private patients is as 
great as, or even greater than, that of 
patients in multiple occupancy rooms 
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At first we were concerned about the 
presence of seriously ill patients dur- 
ing group activities. We soon found 
that such patients do not pay any 
attention to what is going on around 
them, as a result of sedatives and self- 
concern, Actually, we discovered that 
recreation was a great help in keeping 
the other less critical patients occupied 
by not thinking too much about the 
critically ill patients. 

As we indicated, the volunteer is 
the person who actually brings recrea- 
tion to the patient. Volunteers for such 
programs are not hard to find. Many 
people in the community wish to con- 
tribute their talents to the hospital, 
and recreation offers an opportunity 
for those who are unskilled or who 
would like to do something different. 
We have found that many volunteers 
have hobbies in which they can inter- 
est patients, and that practically all 
of them enjoy playing some passive 
game, such as chess, checkers or cards. 
In a community such as ours, where 
we serve a large working daytime 
population, most of our volunteers 


come from neighboring businesses 


Since they work in offices during the 
day, many of them do not wish to 
engage in usual volunteer activities 
such as typing and filing. We have 
discovered that they are delighted to 
aid in the recreation program since 
they find that the dive:sion that they 
are bringing to the hospital patient is 
really recreation for themselves also. 

No doubt many of the things we 
do are gimmicks. However, our ex- 
periences have shown that they have 
been eagerly received by acutely ill 
patients. As Ernest Dichter has 
stated in his recent series of articles 
in The MODERN HOSPITAL, there is a 
glaring need for comprehensive pro- 
grams to relieve the depressing effects 
of boredom, frustration and lack of 
activity so inherent in hospital rou- 
tines. Even though patients may only 
remain in the hospital for a few days, 
they are often quite assertive that it 
seems many times longer. 

It is easy to overlook the psycho- 
logical consequences of hospitalization, 
particularly when emphasis must be 
first placed on getting the patient over 
the hurdle of the acute phase of his 
illness. However, we have found that 
these two needs are not necessarily 
mutually exclusive. With few excep- 
tions, it is possible to offer acutely 
ill patients some organized diversional 
activities from the day of admission 
until they are ready for discharge. We 
have even gone a step farther and have 
set aside a portion of our department 
of physical medicine and rehabilita- 
tion to be used as a recreational cen- 
ter for the ambulatory outpatients on 
that service. 

From our experiences at Beekman- 
Downtown Hospital, it is interesting 
to note the reaction of our employes 
and staff to the program. Fortunately, 
several senior members of the profes- 
sional staff were most enthusiastic 
about the possibilities of recreation, 
and, im fact, were instrumental in set- 
ting the whole idea in motion. On 
the other side of the coin, there were 
a few who believed that it would be 
just a nuisance—adding extra burdens 
to nursing routines, interfering with 
treatment schedules, and causing gen- 
eral pandemonium. Once the program 
had a chance to settle down, however, 
these fears were found to be unwar- 
ranted. In fact, with the noticeable 
changes in patients’ attitudes toward 
the whole hospital regimen, some of 
the early detractors wondered how we 
ever managed to get along without 
this program 
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Joh Classification Tells Who Does What 


This plan is a sound basis for selecting, transferring 


and promoting employes and for establishing equitable salaries 


WILLIAM J. SILVERMAN 


HE science of personnel adminis- 

tration, and I use the term 
advisedly, has led personnel adminis- 
tration a long way from the days when 
character was judged by firmness of 
the jaw, and dependability by the set 
of the eyes. Salary is no longer just 
take-home pay. It includes sick and 
annual leave, pensions, medical and hos- 
pitalization insurance, and, frequently, 
other of these fringe or ancillary bene- 
fits which, with mounting income taxes, 
are becoming disproportionately more 
important. It behooves us in the hos- 
pital field to give recognition and em- 
ployment to this new science, one of 
the basic tools of which is the method- 
ical classification of positions. 

The position classification plan is 
essentially an inventory of the duties 
and responsibilities of the positions in 
the organization. It is a grouping into 
classes of all positions which are basi- 
cally similar. A “class,” by definition, 
consists of one or more positions with 
duties, responsibilities and authority 
sufficiently similar that the same title 
may be used, the same qualifications 
required, and the same salary range 
applied with equity. Positions which 
are sufficiently dissimilar to require 
different treatment with respect to re- 
cruitment, compensation, promotion, 
transfer or other personnel transactions 
are allocated to different classes. This 
grouping, or classification of positions, 
is an essential preliminary to the prep- 
aration of a consistent and equitable 
salary plan for employes in a given 
institution or organization. 

Hospitals, whose personnel depart- 
ments are limited functionally to the 


Mr. Silverman is associate director of 
Michael Reese Hospital, Chicago 
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réle of “employment offices,” are pay- 
ing a high price for maintaining their 
status quo. On the other hand, a hos- 
pital which undertakes a position clas- 
sification study and complements it 
with an adequate pay survey and salary 
plan, and then builds its personnel pro- 
gram around this framework, is well 
on the way toward improving employe 
morale, operating more efficiently and 
equitably, and having available a de- 
vice of invaluable administrative as- 
sistance for that single budgetary item 
which is larger than any other on the 
hospital's list of costs. 

Contrary to popular belief, one need 
not necessarily employ a highly paid 
“expert from out-of-town” to install 
the system referred to. All that is real- 
ly essential is reasonable intelligence, 
objectivity and a willingness to do the 
work 

1. The first step in the procedure 
is to develop a position classification 
questionnaire. The usual method of 
developing a questionnaire to fit the 
needs of one’s own institution is to 
borrow questionnaires which have been 
used elsewhere. If one uses a sufficient 
number of sample questionnaires it is 
possible to avoid the stigma of plagi- 
arism. This is then known as the eclec- 
tic method (sic). The best or most 
applicable ideas gleaned from the 
samples and improved upon where 
possible are used to make up a ques- 
tionnaire best designed to fit one’s 
specific needs. It is usually desirable 
for a questionnaire to include an in- 
struction sheet, a filled-in sample, and 
three data sheets. Of the latter, one 
is the employe’s work sheet, one is for 
the departmental file, and one is for 
the personnel department 


Once the questionnaire is ready for 
distribution to employes, the decision 
has to be reached as to which employes 
will be included in your classification 
plan. Will you want to include de- 
partment heads or their assistants? 
Should you include such students as 
nurses, interns, technicians and others? 
Should positions occupied by doctors 
be included? There is no categorical 
answer to these questions. The only 
important point to make in this con- 
nection is that, before you go further 
with your survey, these questions must 
be answered, 

2. Assuming that the people in the 
personnel department who will be 
charged with responsibility for the con- 
duct of your survey are by now thor- 
oughly familiar with the procedures 
and methodology to be employed, you 
are ready to meet with your department 
heads and supervisors and explain how 
the survey will be conducted, what re- 
sults may be expected, and the rédle 
they will play in this activity. The 
usual point of departure is to make 
eminently clear the fact (which should 
have been decided in advance) that 
no employe will suffer a reduction in 
pay or status during the period of his 
incumbency regardless of the findings 
of the survey team. If the survey dis- 
closes that a reduction is in order, it 
should be made clear that it will be 
imposed upon his successor at time of 
employment, but not upon the incum- 
bent. Since fear of the unknown is 
one of the gravest of all kinds, it is well 
to spell out in detail, almost to the 
point of redundancy, exactly what is 
going to be done and in general what 
kind of results may be anticipated, In 

(Continued on Page 78) 














MICHABL REESE HOSPITAL 


CLASSIFICATION QUESTIONNAIRE 














. Department 4. Last name First 
Purchasing Department 4. Murphy, Peter 





. Division, section or other unit 5. Official title and grade of position 
. Storeroom 5. Stockkeeper 





. Shitt and days off: 6. Usual working title of position 


6. Storekeeper 
Saturday 


Days off Sunday 





Rotating 


. Deseribe below in detail the work you do. THIS IS THE MOST IMPORTANT PART OF THE FORM. Use your own words and 
make your description of duties so clear that persons unfamiliar with your job wil) understand exactly what jag do. Either by 
hours, or percentages show how your whole working time is used. If this space is not sufficient to describe your 


fractions 
duties, attach additional sheets. 
TIME * WORK PERFORMED LEAVE BLANK 











_lorder, receive, store and distribute all supplies that come into the 
__Stockroom and am responsible for all its operations. When supplies are 
_felivered, I check off the quantity received against the bill of lading, 
Hien 1t_and return it to the driver of the truck if delivery is made by a 
commercial truck. If the delivery is made by one of our trucks, I send the 
|_bid) of lading to our main office. I check all items delivered against the 
bil of lading to be sure that quantities and qualities are correct. 
dh. then check the bill of lading against a copy of the purchase order to 
| gee whether al] items on the purchase order have been delivered as ordered 
or whether it is an incomplete shipment. If the delivery is complete, I 
|#ien the purchase order and send it to the main office so the bill can be 


} til the res h 
|_phies have been delivered. 
-_Mupervise men in the stockroom who unpack and pack supplies, store 
Supplies in proper place and who keep the stockroom clean. I also super~ | 
wise one assistant stockkeeper who fills requisitions by selecting items 
| rem stock on hand and who assists me in receiving supplies. 

: kam reaponsible for the filling and delivery of all requisitions for 


































































































6. Name and title of immediate supervisor: 8. Charles Alonzo Jones, Senior Stockkeeper 





9, Give the names and é persed ticles of all apoeree who work bar nfm a Fn! supervision if five or fewer. If you supervise more than 


five give payroll titles and give number of employees under If you do not supervise any employees write none. 


NAME PAYROLL TITLE NUMBER 














Field Attendant 
Field Attendant 


























$2 het ENE Sf_sepent do ree. yee remerty be yest wer Indicate per cent of time spent in an 
20. __Hone 
atc oe mee 
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First page of Michael Reese Hospital's job classification 
questionnaire on which employes describe their duties. 
Each questionnaire is accompanied by an instruction sheet. 











11. What is the nature and extent of the instructions you receive regarding your work? 


ll. 1 do not receive daily instructions. When I took over the job I was told how to check _ 
the bill of lading against supplies received, how to use the purchase order to verify 
LJ 


SE De eness of shipment of lies 


____material to secure ready access to all supplies. 























12. What is the nature and extent of the check or review of your work? 





12. Wy work is not reviewed unless f have questions to ask or unless a check of the files is 
necessary to determine status of rticular chase order or requisition. 


























CERTIFICATION: I CERTIFY THAT I HAVE READ THE INSTRUCTIONS AND THAT THE ABOVE ANSWERS ARE MY 
OWN AND ARE ACCURATE AND COMPLETE. 


pare. January 7, 1954 EMPLOYEE'S monarune___ ater So Murphy 


STATEMENT OF IMMEDIATE SUPERVISOR 





On the second page of the questionnaire, the employe’s 


immediate supervisor amplifies the statement, where neces- 
sary, signs it, and passes it on to the department head. 


18. The statements of the employee are correct and complete with the following exceptions or additions (Pay particular attention 
te Items 11 and 12.): 





15. This employee determines that supplies meet purchase specifications only on standard 
____ Stock items and not on medical supplies, clothing, or similar articles. In many cases 
_____the only way to do this is by trade or brand name. This employee receives very little 
—__diirect supervision from me. 




















14, What do you consider the most important duties of this position? 





The most important t of i 


—__0f lading and purchase orders. 











15. Does this position involve typing? —X_No Yes If yes, indicate per cent of time —_.__._.% 
Does this position involve stenography? 2 No Yes If you, indicate per cont of time —____% 





16. Indicate the qualifications you think should be required for filling a vacancy in this position. Keep the requirements of the 
position in mind rather than the qualifications of the person now Gilling it. 





Necessary Qualifications Additional Desirable Qualifications 





Education, general High School 
None 








ae —e 2 years clerical experience Some experience in a warehouse 








Licenses or certifi- 
cates 








oe ea Should be strong so he can handle 
heavy boxes if necessary 











CERTIFICATION: I CERTIFY THAT I HAVE READ THE APR ON THIS FORM AND THEY ARE COMPLETE 


AND ACCURATE TO THE BEST OF MY C 
DATE. January 10, 195, IMMEDIATE SUPERVISOR'S SIGNATURE Alonzo Jones ___ 


STATEMENT OF DEPARTMENT HEAD 
17. The statements of the employee and the immediate supervisor are correct and complete with the following exceptions or ad- 








17. Accurate statement. Immediate supervisor's comments are quite accurate. 


CERTIFICATION: | CERTIFY THAT I HAVE READ THE NTS ON THIS FORM AND THEY ARE COMPLETE 
‘ EU RAte TO TAL BEST OF EY ENOWLEDOR. 


DATE. January 15, 195k DEPARTMENT HEAD’S SIGNATURE oy Sore glia Bia sins 
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(Continued Prom Page 75) 
this regard, consultants like to use the 
old public relations axiom, “Tell them 
what you're going to tell them, tell 
them, and tell them what you told 
them.” 


viewed with department heads and su- 
pervisors point by point and their 
questions should be invited and an- 
swered with greatest care, for to a 
large extent the quality of the survey 
will be dependent upon the under- 
standing and cooperation of this group. 


3. The next step involves meeting 
with groups of employes and their 
supervisors and repeating the proce- 
dure described in Step 2. It will be 
necessary to set a deadline by which 
questionnaires must be turned in to 
the departments and by which depart- 


The questionnaire should be re- 


REGISTERED NURSE 


NATURE OF WORK IN THIS CLASS: 

This is professional nursing work in the care and treatment 
of the mentally and physically ill. 

Employes in this class perform general nursing activities 
on a ward in the hospital or in a hospital clinic. Work is per- 
formed in accordance with established rules and regulations, 
standard practices of the profession, and special instructions 
from medical or nursing superiors. General supervision is re- 
ceived, but normal duties are carried out without detailed in- 
structions. Supervision may be exercised over student nurses 
or attendants, or occasionally over other registered nurses 
in the absence of the regular supervisor. 
ILLUSTRATIVE EXAMPLES OF WORK: ~ ae 

Gives medications and treatments as prescribed. 

Observes, records and reports symptoms; takes and records 
temperature, pulse, respiration and blood pressure. 

Prepares setup for clinics, admits and prepares patients, 
and assists physicians in examining and treating patients. 

Changes dressings and sterilizes instruments, supplies and 
equipment; obtains specimens for diagnostic tests; prepares pa- 
tients for operating and delivery rooms; assists physicians in 
deliveries, and assists in administering intravenous infusions, 
blood transfusions, gastric lavage, and other treatments. 

Prepares the operating room for use; obtains sterile sup- 
plies; assists during operation by passing instruments, sutures 
and supplies, and keeping the instrument count; assists in 
cleaning and sterilizing instruments and in cleaning the operat- 
ing room after operations. 

Supervises and participates in the routine work of patient 
care including making beds, changing linen, keeping order, 
serving trays, lifting and moving patients, giving baths and 
rubs, and caring for personal effects prior to turning them 
over to the person in charge. 

Keeps records, prepares reports, requisitions supplies, and 
reports needs for repairs to furniture or equipment. 

Performs related work as required. 


DESIRABLE KNOWLEDGES, ABILITIES AND SKILLS: 

Working knowledge of professional nursing theory and 
practice, 

Working knowledge of materia medica, hospital dietetics, 
sanitation and personal hygiene. 

Ability to understand and follow oral and written instruc- 
tions. 

Ability to apply nursing technics to specific needs. 

Ability to establish and maintain effective working relation- 
ships with the mentally and physically ill and with other pro- 
fessional personnel. 

Ability to keep records and charts and prepare and submit 


reports. 
Ability to express oneself clearly and concisely, orally and 


in writing. 


DESIRABLE EXPERIENCE AND TRAINING: 


Graduation from a recognized school of nursing. 


NECESSARY SPECIAL QUALIFICATION: 
Possession of a license as a registered nurse as issued by 
the state of Illinois. 


FOOD SERVICE WORKER 





This is varied work of limited complexity in preparing and 
serving food and in kitchen maintenance in the hospital. 

In a large food serving unit assignments are usually limited 
to several specialized duties, but in smaller units work includes 
the performance of a variety of kitchen and equipment main- 
tenance tasks as well as food preparation and service. Relatively 
close supervision is exercised by a cook or dietitian. 





Prepares salads, makes sandwiches, toasts bread, makes 
coffee; occasionally cooks meats and vegetables. 

Prepares fruits, vegetables and other ingredients; prepares 
eggnogs, custards and similar food items. 

Brings food from the kitchen and prepares a cafeteria 
counter for service; checks food supplies and silverware at 
counter; participates in cleaning kitchens, dining rooms, and 
food equipment. 

Sets up and serves food trays to patients on hospital wards 
and waits on tables in dining rooms. 

Collects food items specified for special diets; weighs, 
measures and labels food items and places them on diet trays. 

Performs related work as required. 


Working knowledge of the care and use of food service 
equipment and kitchen utensils. 

Some knowledge of the methods and practices of food 
preparation and service. 

Some knowledge of health hazards in food preparation and 
service and of the necessary precautionary measures. 

Ability to establish and maintain effective working rela- 
tionships with supervisors, patients, school children, and other 
employes 

Ability to understand and follow oral and written instruc- 
tions. 

Ability to learn simple repetitive tasks quickly. 

Sufficient physical strength to perform a variety of routine 
food service tasks which may involve long hours of work while 
standing. 


Some experience in institutional or commercial food service 


work. 
Completion of the eighth school grade. 








The MODERN HOSPITAL 





ments in turn must forward the ques- 
tionnaires to the personnel department. 
Without a rigidly enforced deadline, it 
is virtually impossible to get all ques- 
tionnaires turned in, and without a 
questionnaire for each position (filled 
or vacant), the survey is incomplete 


4. As the departments send their 
questionnaires to the personnel depart- 
ment, the questionnaires should be 
checked off against the most reliable 
roster available (usually a payroll or 
budget listing) to be certain that every 
employe has filled out a questionnaire 


for his position and that supervisors 
have prepared questionnaires for posi- 
tions currently vacant 
5. When all questionnaires are in 
for a given department, the functional 
organization chart of that department 
(Continued on Page 140) 


LAUNDRY WORKER 


This is routine manual work in sorting, drying and finishing 
clothes and linens in an institution laundry. 

Work involves responsibility for performing routine tasks 
in accordance with standard laundry practices. Procedures are 
laid out in detail and a supervisor is always present to give in- 
structions and assist with special problems, 


Operates a hand iron, mangle or press in finishing hospital 
uniforms and linens, and folds articles for delivery. 

Operates extractors. 

Sorts soiled linen before washing by 
soil, and color. 

Loads and unloads washing machines and extractors. 

Cooks starch, mixes bleaches, sweeps the laundry, cleans 
and oils equipment. 

Performs related work as required. 


textile, degree of 


Some knowledge of standard laundry equipment and meth- 


ods. 
Ability to operate mangles, presses, extractors and other 


standard laundry equipment. 
Ability to understand and follow oral instructions. 


Some experience in sorting, extracting or finishing clothing 
and linens. 
Completion of the eighth school grade. 
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CHIEF ANESTHESIOLOGIST 


This is professional medical work in directing all anes- 
thesia services of the hospital. 

Work involves complete responsibility for all technical 
pe eo of the hospital's department of anesthesia. This in- 
cludes the supervision of subordinate anesthetists, personal par- 
ticipation in the administration of all types of anesthetics, and 
supervision of premedication resuscitation. Incumbent occa- 
sionally assumes the duties of a resident physician in supervising 
the care of hospital patients. General supervision is received 
from professional and administrative superiors. 


Reviews reports of the preoperative condition of all patients 
and supervises their ities 

Determines specific type of anesthetics needed for individual 
patients; assigns anesthetists to specific cases; supervises and 
personally participates in the administration of general, regional 
and local anesthesia, including inhalation, rectal, spinal and 
intravenous types. 

Supervises oxygen therapy and resuscitation. 

Supervises the preparation of intravenous solutions, 

Makes lipiodal injections of patients’ lungs for x-ray study. 

Assumes and performs the duties of a resident physician in 
his absence, supervising the work of interns and nurses in the 
care of hospital patients. 

Performs related work as required. 


Thorough knowledge of the fundamentals of anesthesia and 
the technic of administering various types of anesthetic agents. 

Thorough knowledge of the effects of different anesthetic 
agents on the organs of the body. 

Thorough knowledge of the principles, methods and tech- 
nics of premedication. 

Considerable knowledge of the principles, practices and 
technics of medical science. 

Ability to establish and maintain effective working rela- 
tionships with subordinates and members of the surgical staff, 

Ability to diagnose effectively traumatic conditions in pre- 
operative and postoperative patients, coupled with the ability 
to effect nadia measures. 

Ability to plan and direct the work of others. 

Ability to co records and prepare reports. 

Ability to express oneself clearly and concisely, orally and 
in writing. 

Skill in the administration of anesthetic agents and general 
and specific medications. 

Good powers of observation, emotional stability, and en- 
durance. 


Considerable experience in administering anesthetics in an 
approved hospital. 

Graduation from a Class A medical school, supplemented 
by the completion of a one-year rotating internship in an ap- 
proved hospital, and the completion of an approved residency 
in anesthesiology and graduate studies in anesthesiology. 


Possession of a license to practice medicine as issued by 


the state of Illinois. 
Certification by the board of anesthesiology as a specialist. 
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Recognition has come to Bullock County Hospital 


from architects as far away as Rome and Australia 


who are impressed with the large number of beds 


for the smali space and up-to-date facilities 


Good Service Comes in a Small Package 


MRS. HILL McCASLAN 


T= Bullock County Hospital, lo 
cated in Union Springs, Ala., is the 
pride and joy of the town and the 
county. The mere reality of the hos- 
pital is a source of great satisfaction 
to those who remember that until July 
1951 Bullock was a hospital-less county. 
Built under the Hill-Burton Act and 
supported by a 3 mill ad valorem tax, 
the hospital is governed by a board 
composed of nine men representing 
the various beats in the county. 
Patients and visitors are immediately 
impressed by the Bullock County Hos- 
pital, by the modern building, by the 
almost flawless service, and by the 
friendly atmosphere. Soon after its 
opening, the combination glass, brick 
and tile structure began receiving 
much favorable recognition. In 1952, 
it received “Second Mention for Ex- 
cellence of Design,” awarded by the 
Alabama Society of Architects, and in 
the same year an honor award presented 
by the Gulf States Region of the 





OUTLINE OF CONSTRUCTION COSTS 


Total cost (including Group 1 equipment) 
30 


Number of beds (present) 
(future) 

Cost per bed 

Total square feet 

Square feet per bed 

Cost per square foot 

Total cubic content 

Cubic feet per bed 

Cost per cubic foot 


$380,804.42 


50 
10,690.33 

16,025 

534 
20.00 


128,500 


4,283 
2.50 





American Institute of Architects. Even 
before these pleasing recognitions 
came, the Bullock: County Hospital 
was featured in a magazine in Rome 
and awarded honorable mention by 
Italian architects. In the last four years 
Australia, Scotland and the Philippines 
have sent representatives who have 
marveled, measured, and _ returned 
home, armed with specifications. All 
such visitors have been greatly im- 


Entrance to the 30 bed Bullock County Hospital, Union Springs, Ala., which 
is designed to operate efficiently with the minimum number of employes. 


pressed with the large number of beds 
for the small floor space and with the 
up-to-date facilities not generally found 
in such a small hospital. 

It is a 30 bed hospital, with six pri- 
vate rooms and 24 beds in semiprivate 
rooms. There is a designated pediatric 
room, furnished for the comfort of 
parents who stay with their hospital- 
ized children. There are two nurseries, 
one for newborn babies, and another 
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Visitors wait in the main lobby 
of the hospital. Chairs, tables 
and lamps are of simple, modern 
design in keeping with the glass, 
brick and tile exterior structure. 
Across the hall is a separate 
“family” room where the rela- 
tives of very sick patients can 
wait in comfort undisturbed by, 
and undisturbing to, other pa- 
tients and the hospital staff. 


for sick or suspect infants. The admin- 
istration believes that this precaution 
is at least partly responsible for the 
happy fact that there has been no in- 
stance of impetigo or other infections 
or communicable diseases among hos- 
pital babies. 

The service and equipment of the 
Bullock County Hospital are as su- 
perior as the building. The laboratory 
technician holds a B. S. degree in medi- 
cal technology. He is registered with 


The 


been selected as The Modern Hos- 


hospital presented here has 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital, the 
architects and the state officials. 
A similar award will be made by 


The Modern Hospital each month. 





NURSING 9 BEDS 


both the state and national associa 
tions. The laboratory services are com- 
plete except for pathological findings. 
Medical anesthetists are used for all 
surgery. The board is especially proud 
of this added protection for patients, 
a protection that is unusual in a small 
hospital. 

Furthermore, operative cases feel 
especially secure in the knowledge 
that the hospital surgeon is a member 
of the American College of Surgeons 
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whose qualifications reflect all that the 
college connotes. The chief operating 
supervisor is a registered nurse. All 
sterile packs and supplies are prepared 
by a registered nurse, The insistence 
on sterile technic may explain the hos- 
pital’s record for no secondary infec- 
tions—not even in cases of gangrenous 
appendixes. 

Patients in the Bullock County Hos- 
pital never lack for service; they are 
cared for by seven registered nurses, 


Floor plan of the hospi- 
tal, showing the double 
corridor arrangement. A 
service core in the center 
is lighted and ventilated 
by motor-operated 
clerestory windows. The 
nurses’ station is situ- 
ated so that by moving 
6 feet in any direction, 
the nurse on duty can 
control all corridors. 


SERVICE ENTRANCE 
ANESTHESIA STORAGE 














Above: Nursery for newborn infants. Separated from this unit by a 
workroom is the suspect nursery which accommodates two bassinets. 


Above: One of the 24 semiprivate rooms and (below) a private room with 
bath. Travel between patients rooms and also between patient areas 
and nurses’ utility rooms or work spaces has been kept to a minimum. 


six trained aides, and four trained order- 
lies. This staff makes it possible for 
the hospital to give round-the-clock 
service. 


Compactness Is the Key 
to Efficient Operation 


SHERLOCK, SMITH and ADAMS 


_ Bullock County Hospital was 

planned for a community of ap- 
proximately 3300 in a predominantly 
rural county. 

Since the number of trained person- 
nel available to operate community 
hospitals in this particular area is usu- 
ally minimal, the planning of these 
hospitals is generally dominated by a 
consideration of staffing problems. 
Bullock County Hospital illustrates 
the results of some of our thinking 
along this line; areas have been shifted 
and facilities combined so that the 
hospital can be efficiently operated by 
a very small trained staff. The nurses’ 
station has been made the heart of the 
facility, so that a nurse on duty, by 
moving 6 feet in any direction, can 
control all corridors, and can also con- 
trol the waiting area at any hour by 
using a sliding glass panel. Much 
study was devoted to the areas for 
operating and delivery suites, x-ray, 
laboratory, dietitian, housekeeper and 
supply officer, and the arrangement 
which appears in this hospital has 
been found to be efficient and econom- 
ical, 

The double corridor system facili- 
tates the necessary patient segregation 
in the hospital, and further serves to 
shorten nurses’ travel between patient 
rooms and from patient areas to utility 
or work spaces. 

Isolation rooms, combined with 
neuropsychiatry, can also be used as 
single rooms. 

The hospital plan includes a family 
room for friends and relatives of very 
sick patients. This room, which adds 
to the comfort and convenience of the 
families, also serves to keep these 
people clear of patient corridors where 
they often unintentionally disturb 
other patients and handicap the nurses 
in their work. This room has proved 
to be extremely valuable, both as a 
comfort feature and as a contribution 
to the efficiency of hospital operation 


Sherlock, Smith and Adams, architects, 
Montgomery, Ala., designed the hospital 
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Nursing Education Must Keep Up With Medicine 


Answering charges that student nurses spend “too much time 


in classrooms and not enough on the wards,” the author points out that 


changes in the nursing curriculum follow changes in medical practice 


THELMA INGLES 


ANY of us in the nursing profes- 

sion are disturbed by the criticism 
being directed toward nurses today, 
criticism coming both from our medical 
colleagues and from the general public. 
Accusations that nurses carry ‘the touch 
of death” and movie and television 
versions of the nurse as a person of 
small heart and big feet are not flat- 
tering. Not long ago one television 
program presented a nurse admitting a 
small, frightened, screaming child to her 
This cold, unfeeling, hardboiled 


“Another rotten, 


ward 
nurse 
spoiled brat.” 

The criticism we receive from hospi 


commented 


tal administrators and doctors often 
reflects the feelings of patients. When 
the patient complains about the size of 
his bill the administrator is reminded 
of our share in the hospital budget; 
the administrator recalls the good old 
days when a large share of nursing 
service was provided by apprenticeship 
labor—student nurses. Complaints from 
patients about poor nursing service re 
mind the doctor of our present-day 
inability to meet all of the demands of 
nursing service. We continually hear 
discouraging and disparaging remarks 
Nurses used to work from 7 to 7 with- 
out complaint; now they are becoming 
commercial and expect a 40 hour week 
like the laborer. Nurses used to do what 
they were told to do; now they tell us 
what they will do, and what they will 
not do. Student nurses are being pam- 
pered; they spend too much time in the 
classroom. Put them on the wards and 
let them sink or swim—they can only 
learn to nurse by nursing 

We need to pause and ask: What is 


Miss Ingles is director of nursing edu 
Duke University, Durham, N.C 


cation, 
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happening? Is this attack justified? Is 
Sairey Gamp back again? Why are the 
changes in nursing and nursing educa- 
tion meeting so much resistance? 


NURSES’ ROLE ALTERED 

There have been many changes in 
hospital and medical practice during 
the last 20 years. These changes have al- 
tered the réle of the professional nurse 
and, in turn, have necessitated revision 
of the nursing school curriculum, Let 
us consider some of these changes. 

Health Education and Hospitaliza 
tion Plans: Today more people are 
aware of the need for protecting their 
health, more people go to doctors, and 
more people can afford to go into the 
hospitals. The number of hospital beds 
in the United States has increased from 
1,027,046 in 1933 to 1,580,654 in 
1953. Furthermore, there are a great 
many new hospitals in small towns 
where none existed before. Nursing 
schools have not been able to produce 
enough nurses to meet the demands of 
this increased hospital census. More 
nurses are being graduated now than 
ever before, yet there is still a shortage 
In 1933, 19,600 students were grad- 
uated from schools of nursing; in 1953, 
the figure was 29,308. Because of the 
shortage of nurses, much resentment 
has been directed toward nursing edu- 
cators because “they purposely keep 
students in the classroom when they 
ought to be on the wards where they 
are so urgently needed for service.” 

Antibiotic Therapy and Early Ambu 
lation; These changes in treatment have 
resulted in a shortened convalescent 
period and, therefore, a larger number 
of acutely ill patients in the hospitals 
The higher the acuity rate, the higher 


the nurse-patient ratio required for giv- 
ing safe care. Twenty years ago one 
night nurse could give adequate care 
to 20 convalescent and five acutely ill 
patients on one ward. Today, with the 
proportions reversed, one nurse is far 
from sufficient. Furthermore, because 
patients are going home so much 
earlier, a great deal of concentrated 
patient education is required. A ques- 
tionnaire used by four hospitals in one 
city asked, “Do you feel that you were 
adequately prepared for going home?” 
Ninety per cent said No. 

Today most nurses recognize that 
patient education is an integral part 
of the total care of the patient. They 
know, too, that this education may re- 
quire more time in nursing care. More- 
over, it follows that schools of nursing 
must plan for the preparation of stu- 
dents for this important function, 

More Complicated Methods of Treat 
ment: With the advent of more radical 
forms of surgery, more hours of teach- 
ing and supervision are required in 
order that students may safely care for 
patients with, for instance, surgery of 
the brain, lungs or heart. Understand- 
ing of the physics of chest suction may 
be a life-and-death matter in the care 
of the patient with cardiac or lung 
surgery. Most of the new surgical 
procedures necessitate careful and con- 
tinuous postoperative follow-up which 
is often extremely time consuming. 

The continuous flow of new medica- 
tions adds hours to the student's load 
Not long ago the teacher could give a 
30 hour course in pharmacology and 
stop. Today it is necessary to teach 
pharmacology throughout the program. 

Emphasis on Mental Health: The 


tremendous emphasis today on the 
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nurse's attitudes and feelings, on under- 
standing her patient, on positive nurse- 
patient relationships, on the intelligent 
use of kindness—these aspects of nurs- 
ing care are now added to an already 
full program. Twenty years ago the pri- 
mary emphasis in nursing was on meet- 
ing the physical needs of patients. Ic is 
a relatively simple matter to teach the 
physical aspects of nursing—making a 
bed, taking a temperature, giving an 
enema; it is not a simple matter to 
teach attitudes. One can tell students 
how they must behave and perform; 
one cannot tell them how they must 
feel, One can tell them, of course, but 
one questions how much happens from 
the telling. Feelings are personal 
rights, and they do not respond effec- 
tively to procrustean methods. 

It is in this area of mental health 
that we find the provocation for much 
of the criticism of our present curricu- 
lum practice. Today, nursing educators 
are asking for time for students to 
grow up, to become securely independ- 
ent—saying that we do not want to 
throw them in the water to sink or 
swim. We want to start them out in 
shallow water, let them get the feel of 
the water, support them until they are 
able to swim alone, and then put them 
in deep water. 


AFRAID TO ASK FOR HELP 

We know, we say, that when we put 
students into responsible positions, po- 
sitions in which they are not comfort- 
able, for which they are not ready, 
they begin to develop defenses, often 
undesirable defenses. For years we in 
nursing education made a fetish of 
independence, evaluated students on 
the basis of their ability to carry re- 
sponsibility. Often students dared not 
ask for help, for they too knew that 
their success was being measured by 
their ability to work independently 
Many students developed a kind of 
simulated independence that had no 
real or sound strength; sometimes, as a 
kind of protective mechanism, they be 
came cold, unfeeling, hardboiled. 

We sometimes forget that patients 
in a hospital “laboratory” are not like 
rocks in a geology class. The hospital 
environment is often depressing, and it 
is ever-changing. To help students gain 
security in this kind of an environment 
we must accept their immaturity—the 
immaturity natural to an 18 year old; 
we must be willing to give them time 
to develop inner strengths, inner 
strengths so necessary for their well 
being and, of even greater importance, 
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for the well-being of their patients. 
If we in nursing education are to 
influence the student's attitudes toward 
her patients, we must first consider our 
own attitudes toward students. We 
cannot expect the student to have un- 
derstanding of her patients’ problems 
—their fears and anxieties—unless we 
in turn show understanding for the 
problems of the student. The follow- 
ing incident illustrates this point: 
An instructor was teaching a group 
of sophomores who had just had their 
first experiences with patient care. They 
were discussing the many things that 
happen in a hospital that may be em- 
barrassing or humiliating to patients. 
Toward the end of the discussion, one 
of the students remarked with real 
feeling, “It's all right to talk about all 
the things that are embarrassing and 
humiliating to patients, but what about 
all the things that are embarrassing and 
humiliating to students.” The instructor 
replied, “I assume something has hap- 
pened to you. Would you like to tell 
us about it?” The student answered, 
“This morning I carried my first tray to 
a patient. I pulled out the drawer ex- 
actly as I had been taught to do, and 
carefully put the tray down. As I turned 
to leave, the tray crashed to the floor, 
and the patient said, “Young lady, that’s 


my breakfast on the floor. I could 
have died.” This was a relatively trivial 
incident, but to this student at this 
moment, it was a major Catastrophe. 


To an overburdened head nurse it 
might also have appeared catastrophic 
—"Quite unnecessary, very careless.” 

But, helping a student to understand 
herself and to understand her patients 
is a slow process. It cannot be done 
in a few lectures, It takes time and 
patience, and time and patience are ex- 
pensive in a school where students are 
required to earn their room and board 
and tuition. 

Emphasis on Public Health: Al- 
though the student nurse receives much 
of her laboratory experience within the 
hospital, her rdle increasingly calls for 
an understanding of public health, of 
community resources and agencies con- 
cerned with the promotion of health. 
Today's nurse must know how to work 
with the “well” population as well as 
with the “sick” population. This im- 
plies that she must be prepared to 
work actively with such groups as 
expectant mothers, well children, em- 
ployes in an industrial plant, parent- 
teacher associations, and golden age 
groups. In order to help the nurse meet 
these new responsibilities, many hours 


of public health concepts have been 
integrated throughout the program. 

In addition to the prevention of dis- 
ease, much emphasis is now being 
placed on rehabilitation. Many pa- 
tients leave the hospital with disabil- 
ities; general hospitals today simply do 
not have the space for the chronically 
ill and disabled. The nurse recognizes 
that she has an important rdle in help- 
ing these patients learn to live within 
the limitations set down by their dis- 
ease. The diabetic must be taught to 
give himself insulin, to test his urine, 
to guard against infection, to recognize 
the signs of complications. The cardiac 
patient must be taught the meaning of 
“limited activity” and the purpose of 
a low-salt diet. 

The paraplegic must be taught how 
to prevent bedsores, how to manage as 
many of the activities of daily living as 
possible, that there are many kinds of 
work that do not require leg movement. 


UNDERSTAND PATIENTS’ PROBLEMS 


If students are to learn to help 
patients accept and live with an illness, 
they must have experience in working 
with patients in the community. The 
problems of the patient in the hospital 
are quite different from those in the 
home. We can tell Mrs. Dow who has 
heart disease that she is to continue 
the hospital regime at home, without 
recognizing the folly of this advice— 
Mrs. Dow lives in an upstairs flat, has 
four small children, and a husband 
who is away from home all day. 

The horizon of the nurses’ field 
has widened greatly. No longer is it 
confined within the walls of the hos- 
pital. Today's nurse must be able to 
function in the hospital, in the home, 
and in the community. She must be 
able to participate in the promotion 
of health and prevention of disease, 
in the care of the sick, and in rehabili- 
tation. 

Social and Economic Changes in the 
National Picture: Changes in the na- 
tional scene have necessitated changes 
in the nursing school curriculum. With 
the advent of greater equalization of 
wealth in this country, more fathers 
and mothers want and can afford to pay 
for better education for their sons and 
daughters. The old apprenticeship form 
of education is no longer the drawing 
card that it once was. Parents are be- 
ginning to ask, “Is this an accredited 
school? Do you have a well prepared 
faculty? Will my daughter get a good 
nursing education here?” Four-year 

(Continued on Page 152) 
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Medical Society Rejects lowa Compromise 


DES MOINES.—The Iowa State Med- 
ical Society last month rejected a 
compromise proposal offered by the 
Iowa Hospital Association in an effort 
to settle the “corporate practice of 
medicine” lawsuit that has been under 
way in the Polk County district court 
here since last summer. 

In a bulletin to its members, the 
medical society described the proposed 
compromise as an attempt on the part 
of the hospital association to “confuse 
the issues and create disunity among 
the doctors.” 

The 
hospital association in an attempt to 
clarify the hospitals’ right to bill and 
collect for pathologists’ and radiolo 


lawsuit was initiated by the 


gists’ services, following issuance of a 
1954 opinion by the state attorney gen 
eral that the existing arrangements 
with these specialists constitute the 
illegal practice of medicine by hospitals. 

An early end of the trial was fore- 
seen as defense attorneys told the judge 
they expected to finish presenting their 
case by October 21. 

In a communication to member hos 
pitals, the Iowa Hospital Association 
described its proposal for a “consent 
decree” as an this 
dispute quickly, in the public interest, 


offer “to settle 


and at considerable sacrifice to our 
position.” 

Under the proposed consent decree, 
any decision on what does or does not 
constitute the practice of medicine was 
omitted but the court was expected to 
rule what is proper hospital function. 

“The proposed consent decree ex- 
pressly refrained from deciding the 
precise limits of the practice of med- 
icine and agreed that the term is 
adequately defined by the statutes,” the 
hospital association stated. 

Other terms of the proposed agree 
ment: 

1. It required that hospital labora 
and facilities must be 


tory X-ray 
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Hospitals’ offer to “settle dispute quickly 


in public interest’ is called “attempt to confuse 


issues and create disunity among doctors” 


operated under the direction and super 
vision of a licensed physician, and no 
hospital would have the right, directly 
or indirectly, to direct, control or inter 
fere with the professional acts and 
duties of the physician in charge of 
the laboratory or x-ray facilities. 

2. It provided that the physician in 
charge of hospital laboratory and x-ray 
facilities would determine the fees for 
services, subject only to the right of 
the hospital’s governing board to fix 
maximum fees. 

3. It allowed nonprofit hospitals and 
physicians supervising laboratory and 
x-ray facilities to enter into any con- 
tract for compensation of each to which 
they might agree, including a lease 


arrangement, straight salary, percentage 
contract or any combination of these. 

4. It allowed the physician and hos 
pital to enter into any mutually satis 
factory contract or arrangement for 
billing and collecting charges made 
to patients for laboratory and x-ray 
services, 

5. It that 
of hospitals have an inherent duty and 
responsibility to the public and to phy 
sicians to furnish adequate laboratory 
and x-ray facilities, and that the owner 
ship, operation and maintenance of 
these facilities, including the employ 
ment of nonmedical personnel, are 
integral parts of hospital activity, 

Acceptance of the proposed consent 


stated governing boards 


Hearings in Mousel Case Postponed Pending 


Settlement of Out-of-Court Agreement 


SEATTLE. — Superior court hearings 
in the case of Dr. Lloyd H. Mousel vs. 
the King County Medical Society and 
Washington State Society of Anes- 
thesiologists, originally scheduled to 
begin October 10, have been postponed 
to determine whether an agreement 
or out-of-court settlement can be con- 
cluded, it was reported here last month 

Parties to the suit and their attor- 
neys declined to comment for pub- 
lication, but it was understood an 
agreement had been reached under 
which Dr. Mousel would agree to an 
adjustment in the method of compen- 
sation he has been receiving at Swed- 
ish Hospital, where he is director of 
anesthesiology, and would then be 
accepted to membership in the county 
medical society. 

While it was understood one of the 
anesthesiologists previously opposing 
Dr. Mousel would, under the terms of 
the agreement, sponsor his candidacy 


for county medical society member 


ship, his application would, neverthe- 
less, have to be processed in the usual 
way and would have to be approved 
by four-fifths of the members present 
at the society's December meeting. 

The superior court hearing, on 
request of both parties, has thus been 
continued until January, it was fe- 
ported, 

In his petition, filed in June last 
year, Dr. Mousel charged he was ex- 
cluded from membership in the county 
medical society, state society of anes- 
thesiologists, and other groups because 
he accepted a salaried appointment as 
chief of anesthiology at the hospital, 
over opposition of anesthesivlogists in 
private practice 

Administrators and business officials 
of the principal Seattle hospitals had 
been subpoenaed to appear in court 
as witnesses, producing all records and 
communications relating to the pay- 
ment of compensation to anesthesi- 
ologists, pathologists and radiologists 





decree would have repudiated the posi- 
tion of the lowa attorney general, the 
medical society stated, and “constituted 
complete capitulation by the doctors.” 

Any settlement of the case, according 
to the medical society's bulletin, would 
require hospitals to accept the attorney 
general's the state 
medical practice act and require the 
transfer of radiology and pathology 
Blue Cross to 


interpretation of 


service benefits from 


Blue Shield. 

Following rejection of the proposed 
compromise offer, several witnesses tes 
medical 


tified for the state board of 


examiners and state medical society, 


as the trial continued, 


Among these witnesses were: 

1. Dr. Lall G. Montgomery, patholo- 
gist at the Ball Memorial Hospital, 
Muncie, Ind., who asserted that hos- 
pital laboratories give better service 
when technicians are employed by the 
physician in charge rather than the 
hospital. 

Necessary control over the laboratory 
stafl is not possible when laboratory 
employes are paid by the hospital, 
Dr. Montgomery said. He knew of 
cases, he added, when the hospital ad- 
ministrator “came into the laboratory 
countermanding the pathologists’ in 
structions to technicians.” 

Under cross-examination by hospital 


Pathologists Reelect Coleman, Hear Warning 
of “Trend Toward Hospital Control of Practice” 


CHICAGO. Dr. Frank C. Coleman 
of Des Moines was reelected to the 
board of governors of the College of 
American Pathologists at the annual 
session of the college here last month 
Dr. Coleman has been a leading figure 
in the lowa Hospital Association's law- 
suit against the state board of medical 
examiners and state pathologists’ soci- 
ety, and his reelection to the board of 
governors was interpreted as an en- 
dorsement by the national group of 
the pathologists’ actions in lowa. 

The fact that pathology, radiology 
and anesthesiology services have come 
to be considered hospital services is, 
in some measure, the fault of the spe- 
cialists themselves, Dr. Victor Buhler 
of Kansas City, president of the Mis- 
souri State Medical Society and a 
member of the board of Kansas City 
Blue Shield, said in a panel discussion 
on medical care plans and the path- 
ologist 

“Hospitals have taken the stand that 
whatever is billed by a hospital and 
performed by an employe of the hos- 
pital is a hospital service,’ Dr. Buhler 
said. “Included are the functions per- 
formed by anesthesiologist, radiologist 
and pathologist. 

“That the services of these special- 
ists have-come to be thought of as 
hospital services is, in some measure, 
the faule of the specialists themselves 
who have entered into agreements 
with hospitals. The result has been 
that these physicians are said to have 
submerged their identity into that of 
the corporate institution. That this 
state of affairs is unsatisfactory to many 


specialists is evident by developments 
in Iowa. 

“The attempt to classify certain 
medical services as hospital services 
would seem to be a trend leading to 
the eventual control of medical prac- 
tice by hospitals,” Dr. Buhler con- 
tinued. “Setting aside the fact that 
this would be personally distasteful 
to physicians, consideration must be 
given to the effect such a system would 
have on the quality of care given 
patients. 

“The physician should be responsi- 
ble to the patient alone, and not to a 
corporate, institutional entity. The 
hospital administrator, who is charged 
with the financial responsibility for 
his institution, should not be in a posi- 
tion of influence when it comes to 
the medical care of the patient.” 

If this trend were allowed to con- 
tinue, Dr. Buhler suggested, the result 
might be that members of the medical 
profession would become hospital em- 
ployes. “The end of the story might 
well be government controlled and 
operated medical care,” he warned. 

Dr. Buhler urged pathologists to 
seek mutually satisfactory understand- 
ings with their hospitals. “Regardless 
of the outcome, legal opinions cannot 
determine or define satisfactory rela- 
tions between hospitals and physi- 
cians,” he said. “Continued friction 
will affect the quality of care given 
patients. Administrators who have 
knowledge of what is entailed in hos- 
pital care, and physicians, who know 
about the actual care of the patient, 

(Continued on Page 170) 


association attorneys on the issue of 
what constitutes the practice of med- 
icine, Dr. Montgomery said that a 
mother is practicing medicine in an 
“untutored” fashion when she takes 
her child’s temperature. Dr. Mont 
gomery explained later that his answer 
to the question on this point was 
intended to be facetious. 

2. Dr. Walter D. Abbott, Des Moines 
surgeon, who described the pathologist 
and radiologist as consultants to the 
attending physician, on the same basis 
as consultants in the other specialties. 

3. Dr. Clement A. Sones, internist 
and chief of the medical staff at 
Iowa Methodist Hospital, who said that 
pathologists and radiologists are “equal 
ly responsible morally” for the care of 
patients, but the attending physician 
has direct responsibility to the patient. 

Asked on to de- 
scribe the relationship of the patholo 


cross-examination 
gist and radiologist to the patient and 
attending physician, Dr. Sones said, “I 
am the pilot in the airplane, but I have 
to have my navigator and mechanic. 
We are a team, but the pilot is re 
sponsible for getting there. If the navi 
gator gives me the wrong steer, I 
will go in the 
never get there. I consider that we're 


wrong direction and 
all equally responsible morally, but | 
am responsible for the patient.” 

4. Dr. Richard F. Birge, Des Moines 
pathologist who is also a member of 
the state board of medical examiners, 
defendants in the lawsuit. Dr. Birge 
described an alleged trend toward ex 
pansion of hospitals practicing med 
icine. 

The present trend of employed phy 
sicians in hospitals may lead to a day 
when hospitals will solicit business by 
offering “one-stop medical service” and 
advertising that a particular hospital 
“employs the best specialists and has 
the best equipment,” Dr. Birge warned. 
“The 
practiced in America lies in preserva 
tion of the doctor-patient relationship.” 


greatness of medicine as it is 


During his testimony, Dr. Birge as 
serted that the basic question in the 
lawsuit whether radiology and 
pathology are the practice of medicine. 


On cross-examination, an attorney for 


was 


the hospital association asked why, 
then, the board of medical examiners 
had waited 30 years to raise the 
question ? 

Dr. Birge replied that he didn’t 
know, and added the board may have 
felt the question would resolve itself 
as the practice of these specialties de 
veloped. 
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Administrators 


Paul W. Kempe has been named ad 
ministrator of Silver Cross Hospital, 
Joliet, Ill. Most recently, Mr. Kempe 
has been director of Riverside Hospital, 
Toledo, Ohio. He also had been admin 
istrator of General Hospital, Saranac 
Lake, N.Y., assistant superintendent at 
Lutheran Deaconess Hospital, Chicago, 
and personnel officer, U.S. Army gen 
eral hospitals, Philippine Islands. He 
received his master’s degree in hospital 
administration from Northwestern Uni 
versity in 1948 and is a member of 
the American College of Hospital Ad 


miunistrators, 


Evelyn T. Farns- 
worth of Weston, 
Mass., has been 
appointed assistant 
director of the 
Boston Dispensary, 
a unit of the New 
Me dic al 
Mrs. 

who 


England 
Center Evelyn T. Farnsworth 


Farnsworth, assumed her new 


position September 1, was recently 
graduated from Yale University’s course 
in hospital administration with a mas 
ter’s degree in public health. She had 
previously been associated with the 
New Medical 
as nurse organizer and director of the 
Pratt Clinic in the New 
England Center Hospital in 1940, and 
last year as an administrative resident. 
Mrs. member of the 
navy 1942 to 1947, 


served as chief nurse in navy hospitals 


England Center, first 


Diagnostic 


Farnsworth, a 


nurse corps trom 


DR. ROBERT H. BISHOP Jr. 
Dr. Robert H. 
Bishop Jr., 


president of the 


past 


American College 
of Hospital Ad 
ministrators (1943 
44) and a 


trustee of 


former 
the 
Hos 
pital Association, died at 
Novelty, Ohio, near Cleveland, Sep 
several 


American Dr. R. H. Bishop Jr 


his home at 
29, illness of 


tember after an 


months. Dr. Bishop became director 
of the University Hospitals of Cleve 


Western Re 
Center, fol 


land, the service unit of 


Medical 


serve University 
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in Seattle, Mare Island, Australia and 
New Guinea. She held a commission 
as lieutenant commander in the navy 
nurse corps until her discharge from 
service. 


John R. Gadd, 
associate director 
of Vanderbilt Uni- 
versity Hospital, 
Nashville, Tenn., 
has been appointed 
administrator of 
the Lee Memorial 
Hospital in Fort 
Myers, Fla. Previously, Mr. Gadd had 
served as assistant director and acting 
director of Vanderbilt University Hos 
pital, He is a member of the American 
College of Hospital Administrators. He 
succeeds R. J. Weinzettel, who has 
assumed his duties as administrator of 
Memorial Hospital, Waycross, Ga. Mr. 
administrative 


aM 


John R. Gadd 


Weinzettel served his 
residency at Mound Park Hospital, St. 
Petersburg, Fla., and later became ad 
ministrative assistant there. He received 
his master’s degree in hospital adminis 
tration from Northwestern University. 


Marian J. Holl 
and William L. 
Branson have been 
appointed assistant 
superintendents at 
City Hospital, 
Cleveland. Miss 
Holl will be in 
charge of ambula 
tory services. She is a recent graduate 
of the University of Cheago’s course in 


W. L. Branson 


lowing the death of Frank Chap- 
man in 1931, and he continued in this 
capacity until eight years ago. In 1947 
the long-range needs of the Medical 
Center led to the establishment of a 
development and fund raising unit 
known as the Joint Committee for the 
Advancement of Medical Education 
and Research. Dr. Bishop resigned 
from hospital administration to become 
director of the Joint Committee, which 
he headed until his death. He was a 
trustee of the Cleveland Hospital Serv 
ice Association, and a vice president 
of the Cleveland Blue Cross at the 
time of his death. Dr. Bishop is sur 
vived by his wife and three sons, 


hospital administration, and was for- 
merly administrative resident at Uni- 
versity of Wisconsin General Hospital, 
Madison. Mr. Branson will be assistant 
superintendent in charge of inpatient 
services. He completed the course in 
hospital administration at Washington 
University, St. Louis, last June. After 
serving his administrative residency at 
St. Luke’s Hospital, Chicago, he re 
mained there in charge of methods im 
provement. At the same time it was 
announced that John H. Wisda had 
assumed his duties as administrative 
assistant in the outpatient department. 
Mr. Wisda is a graduate of Northwest 
ern University’s course in hospital ad 
ministration and served his adminis 
trative residency at Fremont Memorial 


Hospital, Fremont, Ohio. 


Albert G. Wnuk has been appointed 
assistant director of Nassau Hospital, 
Mineola, N.Y. Mr. Wnuk is a grad 


Albert G. Wnuk Michael J. Spodnick Jr. 
uate of the course in hospital admin 
istration at Columbia University, and 
administrative residency 


Philadelphia. 


served his 

at Episcopal 
Prior to his appointment at Mineola, 
Mr. Wnuk was assistant director and 
director of the outpatient department 
at University Hospital, University of 
Maryland, in Baltimore. He is suc 
ceeded there by Michael J. Spodnick Jr. 
Mr. Spodnick served his administra 
tive residency at University Hospital, 
and is a graduate of the course in hos 


Hospital, 


pital administration at Columbia Uni 
versity. Previously he was accountant 
and administrative assistant at Sunny 
Acres Hospital in Cleveland, 


W. Wilson Turner, administrator of 
Mississippi Baptist Hospital, Jackson, 
Miss., has been appointed associate 
administrator of Memorial Hospital, 
Houston, Tex. Paul J. Pryor, presently 
assistant administrator of Arkansas 
Baptist Hospital, Little Rock, Ark., 
will succeed Mr. Turner. 

(Continued on Page 182) 
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Junior Volunteers Prepare for Careers 


This volunteer program aids recruitment by giving 


teen-agers a preview of the opportunities in nursing 


MARJORIE SAUNDERS 


HE acute shortage of young women 
interested in making nursing a 
career is no new problem but it is still 
a very real and serious one. The need 
for a solution to the problem is fre- 
quently discussed but as yet unsolved 
At Baylor University Hospital, Dallas, 
Tex., we have approached the problem 
from many points of view and have 
tried to cooperate on all joint efforts 
for recruitment in our city and state. 
A few months ago, however, after 
considerable study we decided on a 
new approach. It was the opinion of our 
director of nursing service that many 
young women think strongly that they 
would like to become a nurse but lack 
the courage to test out the idea. Many 
others are afraid to invest the money 
necessary to prepare themselves for the 
career without first being sure it is 


The author is director of public relations, 
Baylor University Hospital, Dallas, Tex 


what they want to do and the career 
for which they are best fitted. Acting 
on that assumption, we decided to plan 
a volunteer service program specifically 
designed for high school students. One 
of our ideas was to give the girls an 
opportunity to observe hospital life 
from behind the scenes. Therefore, 
with the assistance of our director of 
nursing service, we planned the pro- 
gram which is briefly described here 

Recruitment was handled by the 
public relations department. Notices 
were sent to high schools in the area 
and also to young people's departments 
of Dallas churches with a request that 
they be posted in the schools and an- 
nounced in the respective churches. 
Results from this effort were extremely 
gratifying. We later announced the 
program by news releases to the local 
press. Again we had many interested 
requests from prospective applicants. 


Junior volunteers at Baylor University Hospital, Dallas, Tex., are given a 
general orientation class prior to beginning their new jobs. This month’s 
cover photograph shows volunteers at work at the nurses’ station. 


Applications were sent to all the 
girls requesting them. When the appli- 
cations were received, appointments 
were arranged for each girl to be inter- 
viewed by the director of nursing serv- 
ice. Each applicant was asked to bring 
her mother at the time of her inter- 
view 90 that she might better under- 
stand the program on which her 
daughter would be embarking. At the 
conclusion of the interview the mother 
was asked to sign a permission slip 
indicating her approval for her daugh- 
ter to take the training and actively 
participate in the volunteer program. 

When interviews were completed, 
the date for the first orientation and 
inservice training class was set and all 
applicants were notified. The first class 
was limited to 25. 

Attendance. at 
inservice training class was 100 per 
cent. The class began at 9 a.m. and 
ended at 3 p.m. The program for the 
day was rigorous but the girls seemed 
to enjoy every minute of it. 

At 9 a.m. the group reported to the 
assembly room of the hospital where 
they were greeted by the director of 
public relations. The roll was called 
and then the assistant administrator 
gave them a brief history of the hos- 
pital, concluding with general ethics 
volunteers are expected to observe 

The director of nursing service then 
spoke to them about the nursing serv- 
ice department and emphasized some 
“do's and don'ts” for volunteers 

Ac that point the girls were given a 
10 minute break during which they 
were served soft drinks. Following the 
break a film in color was shown illus- 
trating the importance of volunteer 
service in a hospital. 

The personnel director of the hos 


the orientation and 
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The Cutter line of 
Special Electrolytes 
Polysal® 

Polysal with 5% Dextrose 


Invert Sugar 10% in Electrolyte 
Solution No. 1 


Invert Sugar 10% in Electrolyte 
Solution No. 2 (Butler's Formula) 


Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and 
Crowley's Gastric Solution) 


5% Sodium Chloride 

Dextrose 5% in 0.2% NaCl 
Dextrose 5%, 0.2% KCl, in Water 
Invert Sugar 10%, with 0.3% KCl, 
in Water 

Invert Sugar 10%, with 0.3% KCl, 
and 0.45% NaCl, in Water 

2.14% Ammonium Chloride 

in Water 

CPH Solution (Amino Acid 5%, 
Dextrose 5%) in Water 

plus the standard 

electrolyte solutions 
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parenteral therapy. Elect rolyte 


Both physicians and surgeons will appreciate the wide range of 

special electrolyte solutions. The ready-to-use Saftiflasks® and g | ti 
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Administrators in particular will herald the intimate Cutter service, 
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lets and films. But regardless of the individual reasons, all will agree BERKELEY, CALIFORNIA 
on Cutter Electrolyte Solutions for increased efficiency. ‘ 
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Ask your Cutter representative for the complete story on 
Why Cutter Electrolytes 


Vol. 85, No. 5, November |955 





pital then spoke to the group outlining 
personnel policies which would apply 
to volunteers. She also gave them basic 
information concerning hospital facil- 
ities about which they would most fre- 
quently be asked 

The group was then taken on a tour 
of the hospital, following which they 
were guests of the hospital for lunch 

Promptly at 1 p.m. they reported to 
the x-ray department where chest 
plates were made on each one. They 
then were escorted asa group to class- 
rooms where instruction was given in 
After 
they 


the duties they were to perform 


instruction and demonstration, 


were permitted to practice on each 
other 
The 


duties for which were 


they 


Above: After receiving 


instructions in bedmaking, 


trained and which they are expected 
to perform are generally as follows: 
(1) make beds for ambulatory pa- 
tients; (2) assist with washing pa- 
tient’s face and hands before meals; 
(3) feed patients when requested, wn- 
less patient is critically ill; (4) ran 
errands for patients; (5) assist patient 
at time of discharge; (6) assist in 
dressing patients who are going to 
x-ray and physical therapy; (7) assist 
patient to and from wheel chairs and 
in and out of bed; (8) assist female 
patients to bathroom; (9) arrange 
flowers; (10) distribute mail to pa- 
tients, and (11) assist in putting up 
packs for delivery and operating rooms 
in central supply. 

The junior volunteers are not per- 


junior volunteers 


“learn to do by doing.” Below: One of the important duties of the teen- 
age helpers is to assist patients in getting into and out of wheel chairs. 


mitted to give medications of any kind 
under amy circumstances; to sit with 
unconscious or critically ill patients, 
or with patients who are receiving 
intravenous injections, or to answer 
lights. 

Following the instructions and dem- 
onstrations in class, the junior volun- 
teers were given a written quiz. 
Subsequently each one was called in 
for a final interview and work assign- 
ment. Hours have been arranged after 
school Monday through Friday from 
41:30 to 6:30 p.m. and on Saturdays 
and Sundays from 8 a.m. to 12 noon, 
12 noon to 4 p.m., and 4 p.m. to 8 p.m. 

The junior volunteers wear an at- 
tractive aqua colored pinafore and 
white tailored blouse with white, low- 
heeled shoes. Uniforms are sold to 
them at cost. 

The program thus far has exceeded 
our expectations from the standpoint 
of service as well as the percentage of 
volunteers indicating genuine interest 
in nursing as a career. They are de- 
pendable, alert and enthusiastic 

Typical of the interest expressed 
by many is the following letter from 
a junior volunteer which we printed in 
cur monthly bulletin prepared espe- 
cially for volunteers 

“About five years ago I decided that 
I wanted to make nursing my career. 
Ever since that time I have wanted 
to work in a hospital. I found out 

. through a friend... that I could 
be a junior volunteer at Baylor Hos- 
pital. I decided I would try to work 
there and I put in my application. 

“About a month ago I started work- 
ing at Baylor as a junior volunteer. | 
was greatly surprised the first day 
when I discovered how friendly the 


patients are even though many of them 


are very ill 

‘Being a junior volunteer you meet 
many types of people. I also discovered 
that even though we do not get to do 
big tasks for our patients, the little 
tasks are often just as important as the 
larger ones, and believe you me .. . I 
just love it and I know now that 
nursing is to be my career 

We believe the junior volunteer pro- 
gram is a new approach to the short- 
age in student nurses. More than that, 
we are convinced from our own experi- 
ence that if similar programs were es- 
tablished in hospitals throughout the 
country many young women would be 
encouraged to pursue nursing as their 
career who otherwise would probably 
have turned their eyes in a different 
direction. Why don’t you try it? 
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PROTECTION INJECTION 








'W STERAJECT 


with one piece cartridge-sterile needle assembly ; 
mw assires sterility by eliminating handling of the needle 
= adds greater convenience lo the recognized advantages 
of the Steraject parenteral dosage forms 
a is ready fo use MM the home, office or hospital 
| = completely obviates any need for sterilizing equipment 
Pesci G Procaine Crystalline in Aqueous Suspension 


. 000; 600,000 and 1,000,000 units 
he Ries oe, Suspension —- 600,000 units benzathine penicillin G 
‘et ’ , 


Cpl : Aqueous Suspension 300,000 units benzathine 
as 300,000 units procaine penicillin G 


Suspension 400,000 units procaine 
{m. dihydrostreptomycin 





ution —1 gram 
edd : : 
‘ ulfate Solution—-1 gram 


BABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, NV. Y. Pfi z2CT 





MEDICINE AND PHARMACY 





Conducted by Robert F. Brown, M.D 


A Medical Audit Is a Medical Education 


WINFRED 6B. HARM, M.D. 


HIS is the story of the workings 

of the medical audit and tissue 
committee of Providence Hospital, De- 
troit. It covers the first nine months 
of its activity, i.e. the auditing of all 
discharge charts for the period from 
April 1 to Dec. 31, 1953. 

Providence Hospital is a 50 year old 
institution administered by the Daugh- 
ters of Charity of St. Vincent de Paul, 
a Catholic order of nuns well recog- 
nized and respected in the hospital ad 
ministration field. It is a 362 bed, 
100 bassinet, general hospital averag- 
ing about 19,000 inpatients per year 
These may be classified approximately 
as 16 per cent medical, 55 per cent 
surgical, and 29 per cent obstetrical 
and gynecological. The staff is divided 
into departments of internal medicine, 
pediatrics, surgery, obstetrics and gyne 
cology, general practice, radiology, 
pathology and anesthesiology. 

The hospital is approved for the 
training of interns and for residencies 
in medicine, pediatrics, surgery, ob 
stetrics-gynecology, radiology, pathol- 
ogy and anesthesiology. There are 129 
members of the active and associate 
staffs, 22 in medicine, seven in pedi- 
atrics, 49 in surgery, 18 in obstetrics 
and gynecology, and 33 in general 
practice. Of the active and associate 
staffs, 50.7 per cent are board or col 
lege members in their respective spe- 
cialties. A few general practitioners 
have major surgical privileges. 

In January 1953, the medical staff 
voted to establish a medical audit com- 
mittee whose duties would be those 
of a professional audit and tissue com- 


Dr. Harm is chairman of the medical 
audit and tissue committee, Providence 
Hospital, Detroit 
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Case history of an audit that started as an educational 


campaign and ended as a cooperative effort by all 


staff members to improve the quality of patient care 


PHYSICIAN'S STATUS: 


R-Referring C-Consulting 


PATIENT'S NAME 





THIS RECORD LACKS THE PARTS CHECKED-- 


Di DATA: 
onal 
Final (Prim: ry) 
orders 


eee 
sent complaint Responsibility for Abortion 
Present illness Autopsy 
Family History 
Past History 
Menstrual History 
PHYSICAL TION: 


Discharge Order 


AUTHORIZATION FOR: 


rea’ 
Release of information 
Diecharge without doctor's 





MEDICAL AUDIT WORK SHEET 


SERVICE: 5.0. - Surgical operative M-Medical 
S.N. - Surgical non-operative 0.B. Obstetrical 


SEVERITY: 

I. Major 

2. Intermediate 
3 Minor 


aT taatt 

" tutional 
2. Post-operative 
3% Puerperal 


UNJUSTIFIED TISSUE REMOVAL: AUTOPSY PERFORMED: 

MEDICAL AUDIT FINDINGS: 
7° us ed 
2. Judgement faulty 

3+ Treatment not warranted 

lk. Technic faulty 

5S. Unnecessary hospitali- 

sation. 
6. Other 
COMPLICATIONS: 


a 
2. Preventable 


CONSULTATION: 
““T. Recorded 
2. Desirable 


I. Yor Indexing 
CONDITION ON DISCHARGE: 2. Program committee 
I. Hecovered 3. Department for review 
2. Improved le Medical director 
3. Not improved 5 Records committee 
ke Not treated 


PROVISIONAL & FINAL DIAGNOSIS: 5. Diagnosis only 
eree 


2. Disagree THs 
« Fost~-operative 
TORT D. 1 2. Anesthetic 
. 3. Under 8 hrs. 
2. Disagree le Over 48 hra. 
5. Stillborn 
6. Neonatal 


GRADE: 


Audit sheet called the “medical record review.” The top portion of 
this sheet is used by the record librarian to check records for comple- 
tion. After the chart has been completed, it goes to the committee. 
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MAKES THEIR WORK EASIER 


SU RITA Le sodium 


ultrashort-acting intravenous anesthetic 


the surgeon: SURITAL facilitates the surgeon's work by assuring 
fewer interruptions due to laryngospasm, to bronchospasm, or to 


respiratory or circulatory depression. 


the anesthesiologist: Smooth, speedy induction, readily controlled surgical plane 
of anesthesia, and fewer postoperative complications with SURITAL 
ease the task of the anesthesiologist. 


the nurse: Prompt recovery, usually without nausea, vomiting, or excitement, 
characterizes anesthesia with SURITAL...and thus lightens the nurse’s burden. 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis), as an anesthetic 
agent alone or in conjunction with other anesthetics, is available on request. 





mittee. The committee consists of a 
chairman, a pathologist and two mem- 
bers each representing the divisions of 
internal medicine, surgery, obstetrics 
and gynecology, and general practice. 
Initially, the committee studied the 
literature for methods of professional 
auditing used in other parts of the 
country, They finally selected a modi- 
fication of an audit sheet which is 
called the “Medical Record Review.” 
The top portion of this sheet is used 
by the record librarian to check the 
records for completion. After the 
physician has completed the record to 
the librarian’s satisfaction, the chart 
is passed to the audit committee 
The committee found that it 
necessary tO set Certain criteria 
1. It defined the terms “Attending,” 
Consulting” and “Referring Physi- 
cian,” 
), It determined that the attending 


was 





MEDICAL AUDIT 
FINDINGS 


Name of Patient 


* Use code numbers from Medical Record Review work sheet 


physician was responsible for the com- 
pletion of the record. 

3. It classified medical procedures 
and treatments as either major, inter- 
mediate or minor 

The weekly discharge charts are pro- 
rated among the members of the com- 
mittee who examine them on an indi- 
vidual basis. We give our charts a final 
rating, 4.¢.: 

A. Those charts which are satisfac- 
tory as to quality and quantity of in- 
formation, and which show the patient 
to have had adequate medical care. 

B. Those in which there is adequate 
medical care but the records are not 
satisfactory. 

C. Those in which we felt the med- 
ical care is not adequate, regardless 
of the records. 

D. Those charts which reflect faulty 
judgment as to the diagnosis or treat- 
ment of the patient. 


We believe that the medical record 
should contain sufficient information 
to justify the treatment and final diag- 
nosis, as well as the necessity for hos- 
pitalization. 

Each committee member examines 
and rates the charts assigned to him, 
checking each item on the audit sheet. 
If he rates the chart “A” or “B” it is 
returned to the record librarian for 
indexing and filing. Those charts 
rated “C” or “D” are held in a separate 
file for the consideration of the com- 
mittee as a whole at one of its semi- 
monthly meetings. Final judgment is 
made by this group so that no one 
man is responsible for the downgrad- 
ing of a colleague's chart. Charts 
graded “C” or “D” are returned to the 
record librarian with the recommenda- 
tion that they be called to the atten- 
tion of either (a) the head of the de- 
partment of which the physician is a 
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inevitable 
|| Justifiable 
| Medical Audit Finding 

































































—  & 




















I 


Litt 



























































p “a — 
| PHYSICIANS’ || SERvice 
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PHYSICIAN 


Above: The physician's index card on which the findings of the audit com- 
mittee are entered after the record has been reviewed. Below: Form on 
which the information contained on physician’s index card is summarized. 


Doctor 


Period Between 
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in 
rheumatoid arthritis 


“... free of significant metabolic, 
water or electrolyte disturbances.” 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 


teristic of cortisone and hydrocortisone.'4 


MIETICORTE 


PREDNISONE (metacortandracin) pe St 
he 


avoids sodium and water retention 
avoids weight gain due to edema 
no excessive potassium depletion 
better relief of pain, swelling, tenderness; diminishes joint stiffness 
lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective —“cortisone escape” 

* most effective in smallest dosage 


Bibliography 

(1) Dordick, J. R., and Gluck, E. J.: Preliminary clinical trials with metacortandracin in 
rheumatic diseases. Comparative antirheumatic potency, metabolic activity and hormonal 
properties, J.A.M.A., in press. (2) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 
157:311, 1955. (3) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Clinical and physio- 
logical studies on the use of metacortandracin in respiratory disease. I, Bronchial asthma, 
Dis. Chest, in press. (4) Schwartz, E.: Personal communication. 


METICORTEN,® brand of prednisone (metacortandracin). 
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There Are No 
Substitutes for 
Diack Controls 


The weakness of culture tests 
to check autoclaves is that it 
takes several days of incuba- 
tion to find growth. By then, 
dressing are used and patients 
may be infected. 


Sterilizer controls serve the 
same purpose without this 
weakness but only one control 
—the Diack—is accepted as 
the easiest to use and the 
most positive in answering the 


question. 


Some hospitals believe their 
routine is so perfect that no 
sterlizer controls are needed. 
Perhaps so—but we know 
from 46 years of producing 
Diack Controls that non-users 
today become avid users to- 
morrow. Why ?—the answer is 
evident! 


Since 1909 


Smith & Underwood, 
Chemists 
1847 North Main St.. 
Royal Oak, Mich. 


Sele manufacturers Diack and laform 
Controls 








member, (b) the program committee, 
or (c) the medical director, who may 
consult directly with the physician. 

In presenting the chart before the 
department, no names are mentioned, 
so that any discussion may be imper- 
sonal and unbiased. In this manner 
the departmental meetings are fur- 
nished with excellent material of real 
educational value to the attending phy- 
sicians and resident staff. 

In rating the charts, the final and 
pathological (laboratory or x-tay) 
diagnosis as shown on the medical 
record review sheet is not accepted as 
the true final diagnosis, as we have 
found that this can be in error. The 
judgment of the attending physician is 
always considered of prime importance 
and we have sent many charts back to 
the pathology and radiology depart- 
ments for justifiable reconsideration. 

After the chart is returned by the 
audit committee to the record librarian, 
the findings of the committee are trans- 
ferred to a physician's index card. We 
hope to remodel this card to our own 
needs, We use the case number to 
identify the patient and use the space 
assigned for the name of the patient 
for the diagnosis. We would like a 
space to show whether the case was 
judged major, intermediate or minor. 
We would also like more space for 
the committee's rating with a notation 
where deemed necessary 

After the chart has been indexed, 
the initial audit form is destroyed and 
the chart is coded and filed. The phy- 
sicians’ index is confidential to the 
audit committee, the administrator and 
the medical director, as is the summary 
sheet which we will speak of later. 
Any physician has the right to check 
his own index card and summary for 
his own information as to how he is 
being rated. If he feels that he has 
been misjudged, he can discuss the 
matter with the administrator or med- 
ical director. There is no provision 
for any contact between the individual 
physician and the audit committee 
We believe that this is necessary in 
order to keep personalities from affect- 
ing the judgment of the committee 

Periodically, a review of the infor- 
mation contained on the physician's 
index card is made and a summary of 
his work for the period is prepared 
This is done by a group usually com 
posed of the administrator, medical 
director and the chairman of the audit 
committee. A resumé of the findings 
gathered from these summaries is 
made into a written report which is 


presented to the medical staff for its 
information. Should any physician's 
summary seem to be below par, he is 
asked by the administrator to check 
his charts and present his opinion of 
his rating if he cares to. It is expected, 
of course, that his work in the future 
will show improvement. It is hoped 
that through the cooperation of all 
members of the staff, no extreme ac- 
tion will have to be taken. We do not 
consider our audit committee as a 
Gestapo operation, but rather as a 
friendly cooperative movement to im- 
prove the quality of the medical care 
in our hospital, as well as the medical 
ability of our attending physicians. 

In the summary of the findings of 
the audit committee from April 1 to 
Dec. 31, 1953, we were lenient in al- 
lowing a maximum 5 per cent record 
of “C” and “D” charts as normal. On 
our next summary this percentage was 
reduced as the staff men are now 
acquainted with the method used by 
our committee in rating the charts. 

Most of our patients are private pa- 
tients and the preliminary work-up on 
them is usually done in the physician's 
office before admission. Much of this 
information was never recorded on 
the hospital chart. In addition, it was 
quite a task to teach our staff members 
that the reasons for the provisional ad- 
mittance diagnosis should be recorded 
in the first progress notation. Had this 
been done, many of the “C” charts 
would have been rated “A” or “B.” 

Some of the general conclusions 
drawn from this summary are 

1. Only a few members of our staff 
had more than a 5 per cent incidence 
of “C” and “D” charts. These were 
brought to the attention of the indi- 
vidual physicians so that they could 
review their records and the medical 
care given their patients. Improve- 
ment was expected by the next sum- 
mary. This was a warning period. 

2. Our consultation rate was too 
low. This may have been owing to 
the fact that in the beginning, many 
consultations were either not recorded 
or were written in the progress notes 
and hence no credit was given. The 
percentage of consultations was par- 
ticularly poor in the surgical division. 

3. In the beginning, our records 
were rather poor. They have improved 
greatly since the audit has been in 
force. The principal deficiencies were 

There was confusion as to the final 
diagnosis, the complications and as- 
sociate diagnoses as recorded on the 
face sheet of the chart. Many times, 
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AVAILABLE NOW... from KELEKET X-RAY 


— NEW.. the Koloeat Bonus 


Hectocurie ROTARAY 


. a single Hectocurie Shield, 
many exclusive features: 
precision treatment table, 
choice of telether: ipy units, 
precision rotation, adjust able 
collimator and light beam 
localizer .. proximately 
$25,000, installed, 


Improved Ceiling 
Suspensions for “either 
the Hectocurie or 
Kilocurie Source Shields 
with or without 
Turntable at ceiling. 


the Comal to ( Mh Of 
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MODELS ? 
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Keleket also can quote on complete designs in all other ranges, such 
as a 30 rhm ceiling-suspended “head and neck" unit providing 10 
cm source skin distance. (Not illustrated) 


For details, check your classified telephone directory or with 
your local Keleket man, or write today for complete information, 


MSPHERAY” a rotation vals vith KELEKET X-RAY CORPORATION 


dual Cobalt 60 source shields in- 
cluding variable source-to-tumor 207-11 West Fourth St., Covington, Kentucky 


distance. Export Sales: Keleket International Corp,, 660 First Ave., New York 16, N.Y, 
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the last two had not been recorded 
The progress notes were not explan- 
atory of the diagnosis or the method 
of treatment or of complications 

The histories and physical examina- 
tions were rather skimpy. The hospital 
is shorthanded as to house staff and 
many of the staff have had to write 
their own histories and physicals. As 
expected, they do not make them as 
complete as would interns and resi- 
dents. In many cases, the house staff 
has fele that a complete history and 
physical were not essential 

4. Our infection rate was over the | 


per cent adjudged normal by the 
American College of Surgeons. How- 
ever, the audit committee was prob- 
ably overly strict in this matter, as- 
suming that there is a puerperal or 
postoperative infection whenever there 
is a temperature of 100.2°F. for 48 
hours, or a continuous above normal 
rise for three days or more. We asked 
the obstetric and surgical departments 
to give us a definite opinion as to what 
is an inevitable or preventable infec- 
tion 

Our rate of normal tissue removal 
was well within the accepted limits 


hor INFILTRATION 
NERVE BLOCK 
TOPICAL USE 


«Write for 200 reference bibliography 
available to physicians on request. 


*U.S. Pot. No, 2,441,498 


ASTIRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street 


Worcester, Mass. 


as was our rate of cesarean sections. 

6. Although our necropsy rate was 
52 per cent, we considered that this 
was lower than it should be. The surgi- 
cal department was especially lax in 
this matter. 

7. Too many patients were ad- 
mitted to the hospital for two or three 
days’ stay for laboratory and x-ray pro- 
cedures to determine diagnosis. Most 
of this work could have been done on 
an ambulatory basis. 

8. The summary brought out the 
type of medical care each physician 
was doing according to service (medi- 
cine, surgery, obstetrics-gynecology ) 
and also the ratio as to major, inter- 
mediate and minor cases. From this 
we gathered the following informa- 
tion: 

Some men on our active staff are 
doing very little work in our hospital. 

Some men do not limit their work 
to the specialty staff to which they be- 
long. Some surgeons, although mem- 
bers of the American College of Sur- 
geons, are really general practitioners. 

Some members listed on specialty 
staffs do little major work. 

The highly specialized groups limit 
their work to their specialty but have 
few consultations. 

Many members of the obstetrical- 
gynecological department do no major 
gynecological work in this hospital. 

The general practitioners having 
major surgical privileges do few major 
surgical operations. 

As this was the first resumé of our 
audit findings, we did not expect that 
corrective measures would be under- 
taken by the administration of the hos- 
pital at that time. The summary was 
presented to the staff as a whole, as 
well as to the various staff depastments 
with recommendations, with the idea 
that our next summary would be more 
specific. What we attempted to do 
in this first nine months was to launch 
a campaign of education and we think 
we succeeded. Many of the staff 
men were opposed to our committee 
at the start. At the present time there 
is little opposition to it. There have 
been only a few personality clashes in- 
volved, although, as expected, there 
has been some honest divergeme of 
opinion. 

The privilege of being a member 
of the committee has been a medical 
education in itself. We believe that 
our work has resulted thus far in a 
cooperative effort by all the members 
of our staff to improve the medical 
care given our patients. 
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the patient will live 


a 





He’ll live because today’s surgical team make no mis- 
takes. They know their tools, and their tools are almost 
perfect. He’ll live because today’s medicine is better. 
And safer. Like the fluids feeding down into his vein 
right now. No question here of pyrogens or potency or 
contamination. The worry has been taken out by the 
manufacturer. If any drugs belong in the “‘miracle’’ class, 
today’s modern I.V. fluids surely do. Safe, sterile, stable 
indefinitely, they have become the lifestream 


of the sick. The 
label is your trust. Obbott 











Standardizing the Surgical Setup 


(Continued From Page 66) 


trays. This in turn has overloaded 
the nurse's table and likewise increased 
the work processing the 
instruments after use 

Therefore, 
study of instruments should be divided 


involved in 
we recognized that the 


into three parts: (a) the selection of 
instruments, (b) the handling during 
use, and (c) the processing after use 

In order to determine the contents 
we found it necessary 


The 


of a “basic set 


to define the term definition 
adopted 1s 
A basic set of instruments is made 
up of the surgical tools consistently 
used for a type of 
(i.e. abdominal ).” 
Generally speaking, a surgi¢al op 


eration is divided into three phases 


Riven Ope ration 


(a) the opening, (b) the actual op 
eration, (c) the closure. Opening and 
closing on all operations are funda 
mentally alike. Hence the tools used 
to perform these two phases will be 
fundamentally the same. Thus, the in- 
struments recommended as basic for 
abdominal surgery can serve as a pat- 
tern for building basic sets for other 
types of operations. 

The second phase of the operative 
procedure concerns the actual opera- 
tion itself and requires the special 
tools necessary for that particular pro- 
cedure. Thus, the basic instruments 
plus the special instruments make up 
the complete set. 

Each of the three phases of the in- 
strument study — selection, handling 
and processing — is treated in the 
following sections 


—,- . . 


; 
Sponge 
Forceps 

Needle 
Holders 


Scissors 


Special 
Instruments 


Retractors 





Siti. 


Tray Size: 


Towel 
Forceps 


Tissue 
Forceps 


Retractors 


Selection of Instruments 


FINDINGS 

In order to provide significant data, 
we collected from hospitals in different 
locations the number and kind of in- 
struments included in their basic sets 
The survey showed astounding varia- 
tions both in number and in kind 
Numbers ranged from 43 to 205 sepa- 
rate instruments. Kinds of _ instru- 
ments totaled 81 

Apparent reasons for such wide dif- 
ferences are: (1) lack of 
effort on the part of O. R. nurses to 


Conscious 


determine which instruments are con- 
sistently used and which are consist- 
ently unused; (2) lack of initiative 
to discard old patterns as they are be- 
ing replaced by new designs; (3) feel- 
ing of insecurity on the part of new 
or inexperienced personnel which 
motivates a tendency to overstock; 
(4) surgeon's preference, dependent 
upon; (a) place of training and (b) 


personal taste 


CRITERIA FOR BASIC SBE! 

The basic set we wanted to develop 
had to be based, as nearly as possi- 
ble, on: logic rather than tradition, 
need rather than preference, and con- 
sistent use rather than sporadic use. 
Therefore our criteria for selection 
were: (1) kind: (a) Will it be used 
consistently? (b) Will it aid the sur- 
geon? (2) number: (a) Is the 
patient's safety ensured? On the basis 
of these questions we arrived at a list 
of instruments which we consider to 
be a basic set 


a 

Allis 

Forceps 
Curved 

He mostats 


Straight 
He mostats 


Suction tip & tubing (on top) 


Knife 
Handles 





9 1" x 19 1" 


Recommended arrangement of basic instrument set in the sterilizing tray. 


100 





RECOMMENDED BASIC INSTRUMEN1 
Set (Abdominal) 
(All patterns to be selected by the 
hospital. ) 
3—Knife handles 
Dissecting scissors 
-Dissecting scissors, long 
—Nurses’ scissors 
—Tissue forceps, with teeth 
-Tissue forceps, without teeth 
Tissue forceps, long 
j—Needle holders 
1 2—Retractors 
48—Hemostats 
4—Allis forceps 
16—Towel forceps 
2—Sponge forceps 
1—Abdominal 
tubing 


suction, tip and 


99—Total No. instruments in set 
This basic set has been successfully 
used on an experimental basis. 


Handling of Instruments During Use 


FINDINGS 

1. Many abdominal operations were 
observed in order to gather facts con- 
cerning the preparation for and han- 
dling after sterilization. 

2. Again no fixed pattern was found 
in arranging the instrument sets in 
the tray for sterilization or in locating 
them on the nurse's table after steriliza- 
tion. In most instances all instru- 
ments were removed from the tray 
and placed in an apparently arbitrary 
order. Some patterns require most of 
the space on the nurse's table, leaving 
very little room for other supplies. 
Sometimes a second table is required 
to provide sufficient space. 

It should be understood from the 
very beginning that ease in handling 
of surgical instruments is affected by 
technical requirements. 

Bacteriology research has proved 
that all instruments should be open 
(rachets unlocked) during the steril- 
ization process. This requirement pre- 
sented a problem. Namely, how to 
keep the instruments in orderly ar- 
rangement and provide for easy han- 
dling by the scrub after they have been 
sterilized. 

In many instances the correct pro- 
cedure has been ignored because of 
the difficulties in keeping the instru- 
ments open. Common practice in 
handling open instruments has been 
to wrap rubber bands around the fin- 
ger grips. The bands, however, are 
difficult to apply and to remove, and 
are usually cut and discarded after use. 

(Continued on Page 102) 
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NEW ALL NYLON 
YLONS — BED PAN 


(Made of special formula DuPont “Zytel’’* Nylon) 


Guaranteed 


V to withstand 275°F 


temperature 
Available in 
cheerful aque or 
attractive grey te 
V Boilable blend with hespita 


V Sterilizable 
® Zylon bed pans Increase Patient Comfort by utilizing nylon’s pleasing- 
to-the-touch warmth and flexibility. 


V Autoclavable 


Zylon bed pans Speed Patient Recovery because the sound dampening 
quality of nylon eliminates patient-disturbing clatter. 


Zylon bed pans Increase Nursing Ease because they weigh less . . . 
easier to handle . . . do not require pre-warming. 


Zylon bed pans Last Longer because they are more resistant to substances 
that corrode and stain. 


WRITE TODAY FOR LITERATURE AND PRICES. 


mee v°“ L_iese ®@ 


WASH — — SOAP SPONGE TOAST sto 
sasins BASINS semen: DISHES BOWLS COVERS PANS 


27 DRYDEN LANE, PROVIDENCE 4, R. I. 


Distributed in U.S.A. by Distributed in Canada by 
pavEeers A. S. Aloe Co., St. Louis, Missouri Ingram & Bell Ltd., Toronto, Canada 
COMPANY, American Hospital Supply Corp., Evanston, IIlinois 

Hospital Equipment Corp., East Orange, New Jersey Distributed in the Philippines by 


INC. E. F. Mahady Co., Boston, Massachusetts , - 
Meinecke & Co., inc., New York City Philippine American Drug Co., Manila 
V. Mueller & Co., Chicago, Illinois 
Physicians & Hospital Supply Co., Minneapolis, Minnesota Distributed in South Africa by 


Will Ross, Inc., Milwaukee, Wisconsin Union Medical Supplies Lid., Copetown 
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RECOMMENDATIONS 

|. Instruments should be arranged 
in the sterilizing tray in a definite and 
fixed pattern 

2. The should be 
located as a unit on the nurse's table 
Instruments should be 
needed and replaced immediately after 
use (unless technical practice dictates 


instrument tray 


removed as 


otherwise ) 

Advantages are: (a) achieves asep- 
tically desirable practice of handling 
supplies as little as possible; (b) de- 
space 
maximum 


creases time between cases; (c) 
table 
(see diagram of 
table for (d) 
fatigue by shortening reaches and un- 
necessary handling by the nurse. 

Study is continuing on the develop- 
ment of an acceptable means of han- 
dling open instruments. 


on nurse's used to 


advantage nurse's 


location ) ; reduces 


Processing of Used Instruments 
FINDINGS 


1. The life of instruments is in- 
fluenced considerably by the care they 
receive. For best results, they should 
be thoroughly cleansed, and completely 
dried, and carefully handled 

2. The processing of used surgical 
instruments is one of the highly 
repetitive jobs in an operating room 
Frequently it causes a bottleneck in 
the flow of work, especially at the close 
of a busy operating day. 

Investigations into the care of in- 
struments show variations in the 
methods of processing. These include 

|, Manual processing, which is com- 
monest 

2. Mechanical processing with the 
automatic washer-sterilizer 

3. Various levels of workers, both 
professional and nonprofessional, be 
ing used for this phase of instrument 
handling 

4. Different storage practices, some 
times left in tray, but more typically 


Results of Flow Process Analysis of Manual and Mechanical Methods 
TIME 


Manual 
109 min. Total 
30 Professional worker 


Mechanical 
35.4 min 
30.0 


79 Nonprofessional worker 5.4 
LABOR COST 


$2.09 Total 
0.75 


1.34 


Professional (@ $1.50/hr) 
Nonprofessional (@ $1/hr) 


$0.84 
0.75 
0.09 


SAVINGS USING WASHER—STERILIZER 


Time: 73.6 minutes/2 trays 
Labor cost: $1.25/2 trays 


Annual labor saving with an average work load of 
10 trays/day and a work week of 5% days = $1787.50 


AMORTIZATION OF EQUIPMENT COST 


$1665.00 


Cost of washer-sterilizer 
Savings less cost 


$1787.50 — $1665.00 


$122.50 


Thus the initial cost of the automatic washer-sterilizer is paid for by direct labor 


savings in less than one year. 


removed and placed on cabinet shelves. 
In order to study this phase of in- 
strument handling, we used the flow 
process chart shown on page 66. 

The accompanying table shows the 
results of the flow process analysis of 
both the manual and the mechanical 
methods. The unit used for analysis 
purposes was two trays of 150 pieces 
each. Detailed steps in the washing, 
drying and inspection are shown on 
the process chart 


RECOMMENDATIONS 


l. Use 
for processing of instruments. 

2. After processing, special instru- 
ments are removed from the tray and 
stored in the usual fashion. 

3. The basic set is left in the tray 
and stored as a unit. 

4. Nonprofessional help should be 
adequately trained to perform this 


automatic washer-sterilizer 


function. 
In addition to the evident monetary 
benefits, these recommendations result 
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Recommended arrangement of nurse’s table to reduce number of turns. 
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in the following six additional advan- 
tages: 

1. Eliminate the disagreeable and 
monotonous job of handling soiled 
instruments. 

2. Provide protection against con- 
tamination of personnel. 

3. Achieve the ultimate objectives 
of protecting patient against post- 
operative infections. 

4. Raise morale within the operat- 
ing department; more things are done 
in less time and with less effort. 

5. Reduce the time instruments are 
out of circulation for cleaning, thus 
increasing the availability of instru- 
ments. 

6. Free a worker to perform other 
duties while the machine does the 
work and thus helps to solve the work 
load problem. 


Nurse’s Table 


FINDINGS 

The nurse’s table provides a sterile 
area for all sterile supplies and mate- 
rials (drapes, gowns, gloves, instru- 
ments, sutures, sponges) used during 
the operative procedure 

No standard pattern, to our know!- 
edge, has been determined from the 
standpoint of efficiency. Rather, each 
hospital has its own arrangement 
which is based more on inheritance 
and tradition than on logic 

In order to collect statistical data, 
we designed a check list to determine 
the frequency of and the reasons for 
the turns made by the scrub nurse to 
her supply table. With the aid of 
this check list, we observed abdominal 
operations performed in different hos- 
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“ .. routine preoperative medication”? 


to 
control 
bieeding 


*, .. since (November 1953) Adrenosem has been used preoperatively to reduce 
bleeding from all otolaryngologic and broncho-esophagologic procedures, to treat 
postoperative hemorrhage from the tonsil and adenoid regions, 

and to treat selected cases of epistaxis.’” 

‘‘Adrenosem is therefore specific for conditions characterized by capillary 
permeability. It checks bleeding from a broad capillary bed by causing a correction 
of excessive permeability and an increase in capillary resistance,’” 


"No single case of toxicity was observed in this study.” 


drenosem 


SALICYLATE 


[RAND OF CARBAZOCHROME SALICYLATE) 


Indicated preoperatively and popes to control bleeding associated with: 
Tonsillectomy, adenoidectomy and nasopharynx surgery 
Prostatic and bladder surgery 
Dental surgery 
Chest surgery and chronic pulmonary bleeding 
Uterine bleeding and postpartum hemorrhage 
Also: Idiopathic purpura, retinal hemorrhage, familial telangiectasia, epistaxis, hematuria 
Supplied in ampuls, oral tablets and syrup. Send for detailed literature. 
1. Owings, C.B.: The Control of Postoperative Bleeding with Adrenosem, Laryngoscope, 
55:31 (January) 1955 
2. Peele, J.C.: Adrenosem in the Control of Hemorrhage from the Nowe and Throat, A.M.A. Arch. 
f Otolaryng, 61:450 (April) 1955. 


o 
4. Riddle, A.C., Jr.: Adrenosem Salicylate: A Systemic Hemostat, Oral Surg., Oral Med., Oral 
Path. In press 


THE S. E. MASSENGILL COMPANY 
Bristol, Tennessee 
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INSTRUCTIONS FOR THE HANDLING OF UTENSILS AND TEXTILES 
UTENSILS (Basins) 


Basin Stand No. |! 


One single solution basin—wrapped in double muslin wrapper which 
makes the drape for the basin stand. (Opposite side of room from 
nurse’s table.) This pack is opened and serviced by the circulating nurse 
after the patient has been prepared and draped. 


Basin Stand No. 2 


One basin set—wrapped in double muslin wrapper which makes the 
drape for the second basin stand. (Same side of room as nurse's table.) 
This pack is opened by the circulating nurse after scrub nurse dons gown 
and gloves and has arranged textiles. 


Contents: (Listed in order in which they are packed.) 


1 Large solution basin—remains in basin stand. Filled by circulating 
nurse after other basins have been removed by scrub nurse. 


Medium solution basin—transferred to nurse's table (intact) and 
placed in upper right corner. Used for wet sponges. 


Rectangular basin 9 by 5 inches—transferred from solution basin 
to center back—serves as specimen basin. 


Rectangular basin 7 by 4 inches—remains in specimen basin and 
contains prep cups and sponges for skin prep. Scrub nurse passes 
it to person doing the prep, after which it is discarded. 


Prep cups (custard)—remain in prep basin and used for prep solu- 
tions. 


Emesis basin—transferred to center right side of table directly in 
front of the solution basin—used for sutures. 


Mayo Stand 


1 Mayo tray wrapped in double muslin wrapper—opened by circulat- 
ing nurse; wrapper is discarded 


TEXTILES 
Nurse's Gown Pack 


One gown and one towel (on top) wrapped in double muslin wrapper 
~opened by circulating nurse—donned by scrub nurse—wrapper dis- 


carded. 


Laparotomy Pack 


Wrapped in two sheets (minimum size for a 48 by 20 inch table is 64 
by 60 inches). These sheets are folded in half and applied separately. 
They provide the table cover (4 thicknesses), opened on nurse’s table. 
Circulating nurse opens outer sheet; scrub nurse opens inner sheet. 


Contents of pack: 


1 Mayo stand cover—used as drape 
1 Laparotomy sheet 
3 Gowns 
16 Towels 
3—Dry surgeon's hands 
4—Drape operative field 
2—Mayo stand 
2—Sutures 
2—Wound towels 
3—Extra for general use 


30 Sponges (counted) 


The contents of this pack are handled only by the scrub nurse; they are 
to be placed directly on that area of the table which is allotted to them. 
This will provide for minimum handling. 


pitals by different surgeons and with 
different scrub nurses. We kept ac- 
curate records of this information. 

During the ordinary abdominal 
operation (appendectomies, hernior- 
rhaphies, hysterectomies, intestinal re- 
sections) the nurse turns from the 
operating table an average of 74.4 
times per case and for as many as 36 
different reasons. The breakdown is 
as follows 


14 times for a suture 
13.3 times to get an instrument 
12.8 times to replace an instrument 
9.7 times to get or wet sponges 
times for tape sponges (lap 
pads ) 
times to get a towel 
times for no apparent reasons 
Less than 2 times each for such rea- 
sons as 
to talk to the circulating nurse 
to change a glove 
to get a syringe 
to look at the clock 
to count sponges 
to sneeze 
and so on 
Use of the improved nurse's table 
layout resulted in reducing the num- 
ber of turns per abdominal case from 
an average of 74.4 to 28.5. 


RECOMMENDATIONS 


1. Since sutures, instruments, 
sponges and towels are the most fre- 
quently used items during the opera 
tion, they should be placed in the 
location most accessible for the nurse 

2. Items such as syringes, specimen 
basins, drains and culture tubes which 
may or may not be used can safely 
be located farther away 

3. Items such as gown, gloves, 
drapes and similar articles used as a 
rule at the start of the case deserve 
no preference as to location. 

4. To achieve the foregoing with 
full consideration of the technical 
aspects concerning aseptic technic, we 
recommend the arrangement for the 
nurse’s table shown on page 102 


Summary and Benefits 


This study of operating room lay- 
out shows how the objective analysis 
of existing equipment, supplies, ar- 
rangements and methods will lead to 
improvement. Benefits from such im- 
provement as described in this section 
range from specific dollar savings to 
reduction in time required to perform 
tasks with the attendant lessening of 
fatigue and increased job satisfaction. 
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WANTED: Fracture Cases to 
demonstrate the su 
quality of “Gypsona” 

of Paris Bandages. 





From finger casts to spinal jackets “Gypsona” casts are significantly 
superior in ease of molding ¢ cleanliness with a porcelain-like finish 
® strength coupled with lightness © economy in use. 











Just the right amount of a unique gypsum has been uniformly and finely 
impregnated by a special process into a specially woven cloth with non- 
fraying edges. This has ensured the superior performance of “Gypsona”’ 
bandages, the choice of leading physicians in many countries of the globe. 


“Gypsona” Plaster of Paris Bandages are now available in all 48 states 
through Surgical Supply Dealers. They are made in a wide variety of sizes 
to fit your every need. 


The Hallmark of Quality (j , ] p 
Plaster of Paris Bandages 


Son SMITH & NEPHEW, Inc., 137 East 25th Street, New York 10, N.Y. 


* &, *Reg. Trade Mark of T. J. Smith & Nephew, lid., England 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


Developing Administrative Food Controls 


How New York’s mental hospitals translate “food 


KATHERINE E. FLACK 


NTEREST in the development and 

food 

the 
provide 


use of a ration allowance 


originates from desire of alert 


administrators to adequate 
food to meet the nutritional require- 
ments of residents within their insti- 
tutions, The success of such a program 
is dependent upon the flexibility of 
the technic employed in the distribu- 
tion of the food ration, the attention 
centered on details of preparation and 
service of food produced or purchased 
by the institution, and the competence 
of the institution's food staff 

General concern in the development 
and use of food ration allowances is 
evidenced by the requests for perti- 
nent material bearing on this subject 
Paul E. Howe, nutrition consultant 
to the animal husbandry division, Bu- 
reau of Animal Industry, U.S. De- 
partment of Agriculture, a recognized 
authority the world over on the use 
of ration allowances and nutrition ac- 
counting, is a most enthusiastic advo- 
the system. Jane Sedgwick 
Pirkey, food administrator, Youth Au- 
thority, state of California, is always 
ready to lend a helping hand to those 
who are hoping to develop rations to 
meet their institutions. 
Through the encouragement and as- 
sistance of such people, the New York 
State Department of Mental Hygiene 
has been able to design a food ration 
allowance which has become a prac- 
tical administrative food control sys- 
tem 


cate of 


the needs of 


There have been seven steps of evo- 
lution in the development of our food 
control system: 


Mrs. Flack is director of nutrition, New 
York State Department of Mental Hygiene, 
Albany, N.Y 
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ration allowance” into attractive, palatable meals 


|. The analysis of the population 
within the institutions 

2. A study of the characteristic food 
pattern as indicated by food issued. 

4. The classification of foods into 
significant groups. 


4. Planning revision of food uses 
to improve the nutritional value of 
the meals served. 

5. Establishing the food ration al- 
lowance per day. 

6. Developing the technic of dis- 


Table 1—Approximate Estimate of the Caloric Requirements of 
Mental Patients in New York State Hospitals 


Weighted Average of Institution Population: 
(a) Sexes Divided: 


Male 46% 


Female 54% 


(b) Average Patient Population 


General patients 
Workers (patient) 
Treatment (patient) 
General Patient Male 70%, 
Physically Active 


Worker 17% 
Yr Heavy Work 
Ye Physically Active 
Treatment 13% 
Special Diet 


General Patient Female 70% 
Ya Moderately Active 
Yo Sedentary 

Worker 17% 
Moderately Active 


Treatment 13% 
Specia| Diet 


NATIONAL RESEARCH COUNCIL RECOMMENDED NUTRITION ALLOWANCES 
STATE HOSPITAL 


(MALE) 


%Jof NAC 
Popula- Allow- 
tion ance 


Caloric 
Contribution 


1.80 
14.25 
45.60 


1800 
2850 
3800 


0.50 


3000 
3750 
4100 


2,062.20 
625.88 
523.16 


Worker 17%.. 
Treatment 13% 12.76 


Male Requirements 3,272.89 


Weighted Population 
Male 46% = 
Female 54% = 


Additional 15% to cover waste in preparing and cooking 2844 


(FEMALE) 
% of 


Popula- 


N.R.C 
Allow- 
ance 


Caloric 
Contribution 


1800 
2550 
2400 


5.10 
24.00 


2200 
2400 


1,521.52 
403.20 
526.44 


Worker 17%.. 
Treatment 13% 12.84 


Female Requirements 2,480.26 


Weighted Caloric Need 
1,505.53 
1,339.34 


2,844.87 Total Calories 
< 15% = 3272 calories 
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he schcol tray 


Halves Ambrosia 
Yellow Cling 


Peaches 


C2TRA neavy CRU? 
JOUN SEXTON & 00 


JOHN SEXTON & ©O., CHICAGO, 1055 
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Whether your guests eat from a tray or dine on damask, 
you can pay no greater compliment to their taste than to 


serve them fruits packed for you by Sexton. Our on-the- 


spot selection of choice, tree-ripened fruit results in a 


firm yet tender lusciousness and an orchard-fresh flavor 
that make for satisfying desserts or tempting salads. 
Select your needs from the greatest inventory ever assem- 


bled for the Institutional Market. 





tribution of the food ration over the 
period involved 
7. Nutritional 


accounting of the 


food ration and its use 
Ie was first necessary to analyze the 
population of the institutions to deter 


mine sex, age and degree of activity 
in order to compute the weighted 
nutritional requirements, the National 
Research Council's recommended al 
lowances for the “normal” individual 
being used.’ In the institutions for the 
mentally ill the average distribution 
according to sex was 46 per cent male 
and 54 per cent female. Of these, the 
approximate division was 70 per cent 
patients (ambulatory and sedentary), 
17 per cent workers, and 13 per cent 
thought to require special diets or 
extra nourishment over and above the 
general diet. Weighted average caloric 
requirement was estimated to be 2845 
with an additional 15 per 
cover waste in preparation and han 
dling, resulting in 3272 total calories 
with the corresponding other nutrients 
in proportions required 

In nutrition literature, there are no 
available data on mixed group re- 
quirements, such as these institution 
populations, that would be accurate 
within 125 calories per day. Table | 
represents the calorie requirements es- 
timated to be needed by New York 
State hospital patient groups 

With these weighted allowances as 
a measuring stick, we were ready to 
appraise the estimated nutritional ade- 
quacy of the total weights of foods 
selected and consumed by the insti- 
tutions. The consumption records of 
eight representative state hospitals over 
the previous six-month period were 
analyzed, and the characteristic food 
pattern was charted. Allowances were 
estimated for the approximate amount 
of food diverted to employe and staff 
consumption 


cent” to 


In a state as large as New York, 
where the planning must cover the 
service of food to more than 116,000 
patients, the problem of improving 
the dietary becomes a challenge in 
correlating nutrition and finance. It 
is not just a simple matter of deciding 
that so many pounds of certain foods 
are needed but rather what foods can 
be used to provide the best nutrition 
economically. One must bear in mind 


‘Recommended Dietary Allowances. Food 
and Nutrition Board of the National Re 
search Council 

"Howe, Paul E.: Report and Recom 
mendations on Nutrition Policies, Practices 
and Operating Procedures of the State of 
California 
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that an increased expenditure of | cent 
per patient per day results in an added 
cost of $423,400 in a year 

To facilitate the planning of an 
adequate, varied diet, and make nutri- 
tion accounting possible, foods were 
divided into 19 different groups. They 
were classified in this manner because 
of their similarity in kind or nutritive 
value; their use in large quantity with- 
in a group where we wished to know 
the extent of use, or their special con- 
tribution to the diet. The justification 
for the subdivisions of food groups 
rested upon the desire to study past 
food uses and eventually modify food 
utilization to improve eating habits 

Animal proteins were divided into 
four classes to conform to previous 
divisions of this group of foods. Since 
some of the meats were purchased as 
whole carcass, some as wholesale cuts, 
and some boneless, it was necessary 
to adopt a conversion factor of 1.2 
to be applied to wholesale cuts and 
1.4 to be applied to boneless meat, 
converts all used to a 
“standard state.” Butchering tests in- 
dicated that home product pork car- 
cass yielded 50 per cent lean and 50 
per cent fat. Therefore, only half the 
pork carcass was considered meat and 
the remainder became part of the fat 
ration. 


which meat 


POWDERED EGGS FOR ECONOMY 

Eggs, cheese and milk were each 
considered separate groups since they 
contributed a protein and calcium 
value to the dietary and we were 
interested in the distribution of these 
Shell eggs are used as break- 
fast items and as meat substitutes and 
occasionally in puddings but whole 
powdered eggs are used in other food 
preparation for economy. Fluid milk 
is provided for beverage use but non- 
fat dry milk solids are used exclusively 
in food preparation and baking 

All fats were bulked together and 
unrendered fats listed in total 
weight reduced by a conversion factor 
to their contribution to the fat ration. 
Bacon and salt pork, which were for- 
merly considered as meat, were moved 
to this group since their major value 
was fat. 

Cereal products were divided into 
three groups, namely, grains which in- 
cluded flour, cake mixes, and crackers; 
macaroni pastes which included maca 
roni, spaghetti and noodles, and cere- 
als which encompassed all remaining 
cereal items. When it becomes pos- 
sible to alter the habit of using present 


foods 


were 


amounts of cereal products, it will be 
possible to combine these three groups. 

Legumes were considered a separate 
group since they are commonly used 
as a meat substitute and, with limita- 
tions, provide a satisfactory dietary 
item in this respect. 

Sugars encompassed all forms of 
sugar, molasses, honey, sirups, jams 
and jellies. Fortunately the use of this 
group was moderate and just sufficient 
for the preparation of an acceptable, 
palatable dietary. 

Fruits and vegetables were divided 
into seven different groups. In the 
past, root vegetables and cabbage 
formed the bulk of vegetables used 
in the patients’ dietary during the 
winter months. To correct this and 
be able to do a more nearly accurate 
accounting of the nutritive value of 
the diet, the green and yellow leafy 
vegetables were separated from all 
others. Tomato products, since they 
contribute to the ascorbic acid of the 
dietary and the use of them in cook- 
ing improves the acceptability of the 
product, were another division. Pota- 
toes formed a fourth vegetable divi- 
sion. Among the fruits, all forms of 
citrus fruits were grouped together. 
Other fruits—canned, frozen or fresh 
—were grouped as one and dried 
fruits became a separate division. 

A new grouping labeled protective 
supplements was segregated in order 
that we could isolate the use made of 
these food items. They included full 
fat soy flour, low fat soy grits, proc- 
essed wheat germ, and inactive brew- 
er's yeast. These by-products of the 
food industry are used to supplement 
the protein of the cereal products and 
contribute valuable quantities of vita- 
mins and minerals to the diet. They 
become true protective supplements 
for many patients who choose to eat 
the meat dishes and bakery products 
rather than the variety of fruit and 
vegetables provided in the dietary 

The objectives of the revision of 
the pattern of food uses was to im- 
prove the nutritional status of the 
patient and help establish better eat- 
ing habits. As is in many 
institution dietaries the large meal 
was at noon and contained practically 
the whole meat ration, a vegetable, 
usually a root vegetable or cabbage, 
and the heavy dessert. The evening 
meal, served anywhere from 3 to 5 
p.m., was very light, consisting of soup 
or just plain macaroni, bread with 
spread, stewed fruit or molasses cake 
Breakfast served from 6:30 


the case 


and tea 
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Magic 


Chef 
scores again a 


NOTR 


15,000 meals a day at 
Notre Dame Dining Halli 
score T.D. with students and team! 


After 18 years continuous use of Magic Chef 
commercial gas cooking equipment, another large 
Magic Chef installation has recently been completed 
at Notre Dame University. 
Cafeteria style feeding prepared by more than 
20 cooks for more than 5400 students have made this 
ne en kitchen and the food it serves as justly famous as 
Company, Notre Dame’s reputation on the gridiron. 
Chicago, Iilinois 
Magic Chef is proud to have its part in helping feed 
the men behind this great All-American tradition. 
Whatever your food service job, no matter how 
large or small... you can cook it better, more 
economically with the “‘One and Only” Magic Chef! 


Magic Chef 


SUPER DUTY 
commercial gas cooking equipment 
See the new CAFE LINE for moderate sized kitchens 


4 
ey 


See your nearest Food Service Equipment C Bler or write Magic Chef, inc., St. Louls 10, Missouri 
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to 7 ot 7:30 usually consisted of a 
cooked cereal, bread and butter, coffee, 
with stewed fruit or egg only occa- 
sionally. There was a long span of 
time between the evening and the 
breakfast meal, both of which were 
light. 

Nutrition research studies indicate 
that all the essential amino acids ( pro- 
tein components) must be present at 
the same feeding in order to have 
them used efficiently by the body and 
that the total protein of the day is 
more effectively utilized if it is dis- 
tributed throughout the meals of the 
day in fairly equal amounts. 

All of the essential amino 
are found in animal proteins as fol- 
lows: meat, fish, poultry, milk, cheese 
and eggs. Since these are the expen- 
sive foods in a dietary, institutions 
operating on a limited budget must 
also depend upon the less complete 
vegetable proteins to meet nutritional 
requirements. These vegetable pro- 
teins, derived from legumes and ce- 
real grains, contain varying amounts 
of both essential and “nonessential” 
amino acids. By combining cereal 
proteins with such products as soy 
flour or grits, processed wheat germ, 
inactive brewer's yeast, and nonfat dry 
milk solids we are able to supplement 
the original amino acids available in 
cereals, producing a vegetable protein 
combination approaching that of ani- 
mal proteins such as meat and eggs in 
nutritional value 

All department formulas for baked 
products using grain are developed 
using the supplements just mentioned 
and therefore become an important 
addition to the day's total protein 
content. Breakfast cereal supplemented 
with soy grits, processed wheat germ, 
and nonfat dry milk solids becomes 
more palatable as well as more nutri- 
tious. The meat flavored casseroles, 
extended by the use of cereal items 
such as macaroni, spaghetti or rice, 
are more valuable nutritionally when 
the cereal protein is supplemented by 
the addition of inactive brewer's yeast 

It has been relatively easy to bring 
about this firse phase of nutritional 
improvement, As each formula was 
developed the supplements were care- 
fully balanced to produce an end prod- 
uct having all the characteristics of 
an acceptable product—eye appeal, 
pleasing aroma, and palatability. The 
institution population was not aware 
of this step of progress. 

Equitable distribution of protein 
throughout the day could only be 


acids 
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Table 2—State Hospital Meat Ration 


Whole meat 

% Meat plus vegetable or cereal 
A Meat plus extender bate 
a Meat plus extender 


accomplished by changing meal pat- 
terns and therefore was more disturb- 
ing. Protein of the breakfast meal was 
supplied by the reinforced cereal and 
milk, bread made by an improved 
bread formula (higher in protein), 
and by increasing the use of eggs to 
three or four times a week. 

An attempt was then made to equal- 
ize the protein content of the noon 
and evening meal. Meat formulas were 
developed with a full meat ration, or 
42 pounds of carcass meat per 100 
servings, being used. Other formulas 
were developed to use three-fourths 
of this amount, or 31.5 pounds of 
meat; vegetables or small amounts of 
cereal products were depended upon 
to provide total bulk. A third group 
of formulas used one-half meat quan- 
tity, or 21 pounds, depending upon 
more cereal products to extend the 
main dish. A fourth group of formulas 
employed meat as a flavoring agent 
only and utilized one-fourth the orig- 
inal amount, or 10.5 pounds, of meat. 
These formulas were Spanish rice, 
chili con carne, chop suey, and such 
items. They were added to the list 
of formulas to provide greater flexi- 
bility in planning the dietary, variety 
and meat flavor in more of the meals. 
It was impossible to provide animal 
protein for both meals without greatly 
increasing the meat used in the pa- 
tients’ dietary unless the quantity for- 
merly used at the noon meal was di- 
vided between both noon and evening 
meals. 

Dietaries were planned using these 
meat formulas, meat substitutes, and 
baked desserts, puddings and breads, 
all reinforced by these protective sup- 
plements to provide good quality 
protein as well as valuable natural vita- 
mins and minerals. By using meat fla- 
vored and improved substitute dishes 
and the heavier desserts for the eve- 
ning meal and by serving the meal 
later it was possible to provide a more 
nutritious meal with greater satiety 
value and lasting quality 

A food control system was finally 
developed by constructing a satisfac- 








Wh i J 
Pounds 





Corcass 
Pounds 
42 35 
315 .26 
21 175 
105 .087 


tory basic menu pattern which met 
the nutritional requirements of the 
weighted average patient for a given 
period and calculating the quantities 
of various food groups required to 
meet the dietary pattern. The sum 
total of each food group divided by 
the days of the period gave the 
pounds-per-food group per person per 
day required and became known as 
the food ration allowance. 

A cost analysis of the food ration 
allowance provided a cost-of-food in- 
dex upon which the estimated food 
budget was based. With this material, 
we were able to demonstrate the mer- 
its of a change in our operational 
procedures and justify a request for 
necessary financial support. 

Development of a technic of distri- 
bution of the food ration over the 
period with enough flexibility to allow 
each institution to construct a dietary 
meeting the characteristic food pattern 
of the area was the aim of the depart- 
ment. Such a method has been used 
by the federal department of correc- 
tion and with modification has been 
adapted for our use. 

A ration requirement or food plan 
is developed for each food group to 
cover the period involved. The devel- 
opment of this food plan is actually 
the construction of a skeletal menu 
and becomes a guide in the develop- 
ment of information required for com- 
puting the institution’s food needs for 
the period. 

The ration form charts include the 
following: 

1. Pounds per servings 

The portions required for each item 
of a food group to be used per serving 
per person. The portion size is ex- 
pressed in decimal fractions of a pound 
to correspond to the quantities re- 
quired in the standard formulas. 

2. Times served 

The number of times per period 
the food item is to be served 

3. Ration index 

The ration index which is calculated 
by multiplying portions required (1) 
by times served (2) per period. This 
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Clean, your Blickman Food Conveyor 


with LIVE STEAM | 











hose it with HOT WATER 








CREVICE-FREE CONSTRUCTION 
@ protects insulation and electrical parts 
e@ assures new standards of sanitation 





To maintain the immaculate, sanitary surfaces of your 
Blickman-Built food conveyor, you cut grease and dirt with 
live steam —then wash with hot water. Cleaning is quick — 
simple — thorough. Water can’t seep into the insulation or 
electrical elements when cleaning instructions are followed. 
The reason: Blickman conveyors have one-piece seamless 
tops and bodies of highly-polished, electrically-welded stain- 
less steel. There are no joints, crevices, screws, bolts, or rivets N 
to trap dirt or furnish breeding places for vermin. That’s why Cw SELECTIVE MENU CONVEYOR 
Blickman conveyors cost little to maintain and assure long, @ One conveyor now gives you a great 

hi Tee cece Sid ree built { variety of inset arrangements for your 
trouble-free service. Blickman food conveyors are uilt or selective menus, Interehengeable cquave 
cleanliness and durability. They belong in your institution. and rectangular pans can be placed in the 
rectangular wells in different combin- 
ations. Round wells are used for soup or 
other liquids; two heated drawers for spe- 


ELIMINATES CREVICES cial diets. Built with sanitary seamless top 


and one-piece crevice-free body. 











BLICKMAN CONSTRUCTION 
Round and rectangular 

wells ore integral port of SEND FOR New VALUABLE BOOK 
top — forming continuous, 

crevice-free surfaces, Describing complete line of Blickman- 


Built food conveyors, including the 
ORDINARY CONSTRUCTION widely-acclaimed selective-menu models. 
Wells are separate units Contains detailed specifications. 
attached to top—permitting 


vi to f h 
Sass eet ie te ee S. BLICKMAN, INC. 
1511 GREGORY AVE., WEEHAWKEN, N. J. 


FOOD SERVICE EQUIPMENT 


7 


Blickman-Built “ lise | 


COFFEE URNS STEAM TABLES FOOD CONVEYORS 


See the Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File 
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Table 3—Basic Menu Pattern for Six-Month Period 


Rice or tapioca pudding once per week 
Flavored gelatin once per week 
Cornstarch pudding once per week 


BREAKFAST 
4 ounces citrus fruit 5 times per week, stewed dried fruit twice 
1} eg@ portion 4 times per week (3 eggs used weekly in cooking) 


Dry cereal once per week, cooked cereal 6 times per week, fortified 


with soy grits and wheat germ 
4 ounces milk and sugar to sweeten cereal 
2 slices toast with butter or cleo 
Coffee with milk and sugar 


DINNER 
Main dish: 


Beef roast once per week (42 pounds per 100) 
Beef stew once per week (31.5 pounds per 100) Meath 
Meat loof or similar product (21 pounds per 100) 


Fish or similar product (25 pounds per 100) 


Ham, veal or chicken once a month plus beef roast (42 pounds) 


Frankfurters every other week (20 pounds) 


Pork roast every o%+.er week, alternate with beef liver 


Potatoes used daily 
Vegetables: 


Green beans, peas, cabbage, and carrots used each once per week 


Spinach or Swiss chard once per week 
Beets or squash once per week 
Corn once per week 


Alternate vegetables 2 servings used at supper 


meal during week 


Bread, 2 slices with butter or oleo 

Milk, 6 ounces per potient 

Coffee or tea with milk and sugar 

Desserts (light ones used with dinner meal): 


SUPPER 
Main dish: 


Fruit pudding once per week 
Fruit (fresh), bananas or apples 
Stewed fruit dessert 


Meat extended dishes 3 times per week (21 pounds per 100) 
Ham extended dish or corned beef (25 pounds per 100) 
Sliced bologna or fish extended dish (21 pounds per 100) 


Fish extended dish 9 times in 26 weeks (15 pounds per 100) 
ining evenings: 





Baked beans 


Scrambled eggs or omelets 


Baked macaroni and cheese 


Spanish rice, and so forth 


Salads (or hot vegetable twice per week): 


Cabbage slaw once per week 
Carrot and carrot combination salads once per week 
Lettuce salads once per week 


Celery, cucumbers, radishes, or green onions once per month 


but used only in season 
Tomato during season; during winter months, green bean salad 


Bread, 2 slices with butter or oleo, jam occasionally 


Tomatoes 
Eggplant 
ions 
Rutabagas 
Soverkraut 


Milk, 6 ounces 


Dessert: 


Tea with milk and sugor 


Cake twice per week 


Doughnuts once per week 

Pie once per week 

Cobbler or fruit pudding once per week 
Fruit as dessert with cookies twice per week 


Table 4—State Hospital Patients’ Food Plan for Meat 


(1) (2) 
lbs 


per Times 


Serving Served 


.30 
23 
23 

15 34 

5 85 

40 6 

42 6 

.20 13 

25 26 

.50 6 

44 13 

.23 13 

17S «613 
15 13 

18 13 

13 
9 


26 
13 
26 


Beef chuck 
Beef chuck % 


Beef chuck A 
Beef chuck 'A 
Smoked ham 
Veal carcass 
Frankfurters 


Pork carcass 

GE WONT eo istecéccesdeceos 
Smoked shoulder 

BORG c kn cvsiccecseneces s 
Corned beef... . 6... 66055- s 


Yields 182 dinners 
146 suppers 
36 meatless suppers 


(7) 
Pur- 
chase 

Lb. 


(4) (6) 
Con- 


version 
Factor 


(5) 
Equiv- 
alent 
Ration 


(3) 


Popula- 
tion 


Ration 
Index 


10.92 
4.19 
8.37 
7.14 

17.85 
2.88 
2.52 
3.64 
9.10 
3.00 
5.72 
4.19 
2.73 
2.73 
3.27 
1.365 
1.89 


7.80 
2.99 
5.98 
5.10 
12.75 
2.40 
2.52 
2.60 
6.50 
3.00 
5.72 
2.99 
2.275 
1.95 
2.34 
975 
1.35 


91.50 





yields the quantity of each food item 
to be purchased per person per period 
(3). The New York State Depart- 
ment of Mental Hygiene operates on 
semiannual periods; therefore the food 
plan covers 182 and 183 days during 
the year. 

4. Conversion index 

Conversion factors to be applied to 
the ration index (3) to reduce to a 
common standard. 


112 


5. Equivalent ration 

The equivalent ration, calculated by 
multiplying the ration index (3) by 
the conversion factor (4) required to 
make all foods within the group of 
equivalent nutritive value. This sum 
represents the equivalent ration per 
person per estimate period required 
by the dietary plan. 

6. Population of patients to be fed. 

7. Pounds of food to purchase 


The pounds of food to be purchased 
for the period is calculated by multi- 
plying the ration index (3) by the 
number to be fed (6). 

The total equivalent ration of each 
item per person per period for the 
food group must be developed in such 
a way that the aggregate equivalent 
ration is within the food group allow- 
ance for the full period. The distribu- 
tion of foods within the rations must 
be planned in such a way that each 
meal for the period will meet the nu- 
tritional requirements and provide sat- 
isfaction in content. 

The food plan is then used as the 
basis of dietary planning; estimating 
total food needs, which may be pur- 
chased, produced locally, or contrib- 
uted by government surpluses; cost 
accounting and estimating budget re- 
quirements, and finally nutritional ac- 
counting. The food plan and the semi- 
annual estimate for food are sent to 
the central office for approval in ad- 
vance of the period involved. 

The food service employes of each 
institution are encouraged to study 
the allowances and collect information 
to support any changes thought to 
improve the food ration. At workshop 
conferences these changes are dis- 
cussed and evaluated in terms of 
nutrition and cost. Where improve- 
ment can be accomplished without 
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WHICH COIN GOES OUT WHEN A MEAL COMES IN? 


If your food service costs are more than a nickel 
per patient, per meal, Lily* Paper Service can be 
of vital importance to you! 


A recent, nation-wide survey of hospitals presently using paper 
service for patient and staff feeding disclosed average costs of 
only 5¢ per meal, per patient! Some reported costs as low as 3¢ 
per meal. In addition to low cost, paper service is unmatched for 
assuring utmost sanitation . . . keeping noise at a minimum... 
speeding service . . . and reducing kitchen labor (ends scraping, 
sorting, dishwashing, sterilizing and bussing). Above all, patients 
accept and like paper service wherever it is used. 

Lily Paper Service for hospitals includes sturdy, attractive 
cups, containers, dishes, plates and tray mats for serving all types 
of foods and beverages. Exclusive green leaf design makes food 
trays colorful, cheerful. Why not see for yourself? Send the coupon 
for free “Hospital Kit” of samples. *T.M, Reg. U.S. Pat. Off 
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LILY-TULIP CUP 
CORPORATION 


122 East 42nd Street, New York 17, N. Y. 


Chicago * Kansas City * Los Angeles * San Francisco 
Seattle * Toronto, Canada 


Lily-Tulip Cup Corporation, Dept. MH-11 
122 East 42nd St., New York 17, N. Y. 


We would like to examine your free ‘Hospital Food 
Service’ kit. 


_ . Serie 
Name of Hospital 
Address 

City 











Table 5—State Hospital Food Ration Allowance 
Daily Amount in Pounds 
Cost to Per Cent 
Original Present Cost to Federal Food 
Food Group Ration Ration State Government Dollar 


Pounds Pounds Dollars Dollars 


Howto Surprise... 


and Delight 


NEW 
MOTHERS 


Nothing could be 
easier! Simply provide 
Aatell & Jones’ delight- 
fully gay, all pink-and- 
blue tray service. 
Paper napkins and 
tray covers are taste- 
fully decorated with 
ribbons and bows and 
bouncy little babies 
... just the “tonic” a 


new mother needs! 


Think, too, of the 
practical advantages 
of using these appeal- 
ingly designed tray 
appointments. They 
mean the most sani- 
tary service possible, 
as well as a big saving 
in laundry and linen 


replacement costs. 


Why not let us send 


you samples at once! 


Aatell 


Qs 
(¢% 


( Jones, 3 oe 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 


Meat, fish, poultry carcass... . 
38 


Milk, milk product—fivid milk 
equivalent 


Flour ond crackers 

Macaroni pastes 

Cereals 

LOGUMEB. ccccccccvcvccceces 

Sugars, jam, sirup’ 

Vegetables green and yellow 
leafy —fresh equivalent. . 

Tomato products 


Citrus fruit——tresh equivalent. . 

Other vegetable — fresh 
equivalent 

Other fruits— fresh equivalent. 

Dried fruit 

Protective supplement 

Beverage......-sseeeeceees 

Miscellaneous 


Cost of daily ration 


Total daily food cost to state and federal 


50 15220 28.79% 
1164 04415 8.35% 
0240 .02239  .00995 2.33% 


.5700 .08430 .00600 17.08% 
129 02555 00135 5.08% 
385 02420 4.57% 
.02 .00230 0.43% 
09 .00863 1.63% 
033 .00337 0.65% 
165 01301 ; 3.08% 


35 01211 2.29% 
jA7 01658 3.15% 
50 .01500 2.85% 
35 01590 3.01% 


25 01844 3.49% 
Ag 02042 3.86% 
04 00830 1.57% 
04) 00280 54% 


02897 5.48% 
00930 1.76% 


100.% 





Table 6—Approximate Nutritional Evaluation of Food Ration 
Allowance for New York State Hospital Patients, 1955 


Food and Nutrition Board's 
recommended dietary 
allowance for a physic- 
ally active man 

Tentative nutrition stand- 
ards Public Health Serv- 
ice Hospitals, general 
and nevropsychiatric*.. 3000 

Nutritive analysis of ration 
allowance for New 

b York State Hospital pa- 


tients 114' 1.36 


"Presented before nutrition section, American 


1954. 
'Total animal protein equals 66.78 grams. 
All salt used is iodized. 
All bread flour is “enriched.” 


As- 
corbic 
Acid 


MG. MG. 


31 14055 2.45 3.66 17.5 128 


Public Health Association, Buffalo, Oct. 19, 





increased cost, the change is made if 
approved by the majority present. 
Modifications requiring increased ap- 
propriations become a part of the 
food budget request for the new fiscal 
year 

The final step of administrative food 
control is the method of accounting 
for the operation in terms of the food 
used and money spent which has been 
planned to meet the nutritional re- 
quirements of the population. Through 
this means of accounting it is possible 
to appraise the operation and demon- 


strate the success or shortcomings of 
the food program. 

Table 5 illustrates the way in which 
an original ration was modified to 
improve the nutritive value of the 
dietary and the cost analysis upon 
which the request for increased allo- 
cation of funds was based. 

Thus the nutrition accounting fur- 
nishes an evaluation of the effective- 
ness of the program and provides 
evidence of the proper expenditure 
of funds or justification for increased 
appropriations, 
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SERVE 6-OUNCE PORTIONS OF HEINZ BEANS 
for less than 5¢ each 


What better way to ease the strain on your food and 
preparation costs—for staff and patients alike—-and 
still serve delicious high-protein meals! A 6-ounce 
portion of Heinz Beans, just as they come out of the 
tin, gives 10.85 grams of protein. Heinz Beans comple- 
ment so many menu combinations . . . let you add 
important nutrition and appetite appeal and still keep 
costs under tight control. Each 54-ounce tin gives you 
9 six-ounce servings, so it’s easy to figure your costs to 
the penny. No costly throw-outs, no spoilage and prac- 
tically no preparation time. Just open Heinz Beans as 
you need them, heat and serve. Order Heinz CHEF-SIZE 
Beans next time your Heinz man calls. 
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WEINZ | 


iS HEINZ 


CHEF SIZE 


Coe BEANS 


YOU KNOW IT'S GOOD BECAUSE IT’S HEINZ 


15 

















Bertha Culig Grosso 
Administrative Dietitian 
Corwin Hospital 


| 
| 
| 


Pueblo, 





2 
Aprico 
Soft Cooked ton Roll 
. 


Fried Fish Sticks 
Parsley Potatoes 
Harvard Beets 
Orange Date Salad 
Chocolate Ice Cream 


Tomato Soup 
Creamed Tuna on Toast 
Buttered Asparagus 
Peach-Prune Salad 
Jelly Roll 


3 


Applesauce 
Scrambled Eggs, Toast 


Roast Beef, Gravy 
Buttered Potatoes 
Stewed Tomatoes 
Colesiaw 
Fresh Grapes 


Porcupine Meat Balls 
Buttered Green Beans 
Tossed Vegetable Salad 
Pear Crisp 


Tomato Juice 
Fried Eggs, Apple Jelly 
7 


Southern Fried Chicken 
Whipped Potatoes 


Strawberry Ice Cream 


Garden Soup 
Cold Sliced Baked Ham 
Buttered Lima Beans 
Combination Salad 
Orange Chiffon Cake 


5 


ruit Half 
rench Toast, Sirup 
. 


et 
= poe 


low Salad 
ae yo With 
Whipped Cream 


English Beef Broth 
Veal Rosettes 
Cauliflower With 
Orange Banana Salad 


6 


Grape Juice 
Poached Egg, Muffins 
> 
Roast Leg of Lamb 
Creamed Potatoes 
Buttered Carrot Wheels 
Pear Mint Salad 
Apple Dumplings With 
Custard Sauce 
. 

Cream of Potato Soup 
Beef Biscuit Roll With 
Tomato Sauce 


Lettuce Wedge With 
Thousand Island Dressing 
Chocolate Pudding 








Stewed Rhubarb 
Sausage Links, Toast 


Broth 
Beef Stew With Dumplings 
Asparagus Spears 
Citrus Salad 
Prune Whip 


Fruit Punch 
Creamed ph mg Beef 


Buttered Wer Beans 
Tossed Greens 
Spice Cake 


Prune Juice 
Scrambled Eggs, Toast 


Mock Chicken Legs 
Mashed Potatoes 
Country Gravy 
Julienne Beets 
Caesar Salad 
Fresh Pear 


French Onion Soup 
Liver Loaf With 
Parsley Sauce 
Buttered Peas 
Mixed Fruit Salad 
Pumpkin Custard 


9 


Stewed Apricots 
Soft Cooked s, Toast 


Fried Perch With 
Tartare Sauce 
Buttered Potatoes 
Broccoli 
Lettuce With French 

sing 
Lemon Sponge Pudding 
. 
Menges Soup 
Epes & la Goldenrod 
_— ne 


reaietvan Salad 
Raspberry Sherbet 


10 


Pineapple Juice 
Shirred Eggs, Jam 


Swedish Meat Balls 
ice 
Rutabagas 
Grapefruit-Avocado Salad 
Peach Cobbler 


Corn Chowder 
Style Sausage 
Acorn Squash 
Tomato-Cottage Cheese 
Salad 


Oatmeal! Cookies 
ET 


11 


Grapefruit Segments 
Bacon, Poached Egg 


Baked Ham With 
Raisin Sauce 
Pineapple Colesiaw 

neapp' 
Chocolate Ice Cream 


Vegetable Soup 
Fruit Plate With 
Cottage Cheese 
Buttered Carrots 


Flapper Pudding 


12 


Ora 
seantial tan Eggs, Toast 


Yankee Pot Roast 
vi bie Gravy 
rown Potatoes 
Green Beans 
Waldorf Salad 
Gingerbread With Cream 


Cream of Pea Soup 
Spanish Rice 
Broccoli 
Stuffed Celery Hearts 
Lime Icebox Pudding 





13 


Siiced Bananas 
Fried Eggs, Toast 


. 
Chicken Noodle Soup 
Corned Beef 
Boiled Potato 


Cabbage W. 
Mixed Vegetable Salad 
Butterscotch Roll 


Mulligatawny 
Escalloped Pestoes 
eusme aa 
r 
Grapefruit pomeprenate 


Salad 
Vanilla Pudding 


14 
Apple Juice 
Soft Cooked Egg, Jam 
* 


Swiss Steak 
Mashed Potatoes 
Brussels Sprouts 

Combination Salad 
Mince Meat Bars 


Barley Soup 
Braised Ribs 
Whole Kernel Corn 
Pickled Beet Salad 

Canned Apricots 


15 


Stewed Prunes 
Sausage, Coffee Cake 
> 
Breaded Veal Steaks 
Parsley Potatoes 
Waxed Beans With 
Mushrooms 
Tossed Salad With 
Roquefort Cheese Dressing 
Pineapple Upside-Down 
Cake 


. 

Bouillon 
Chop Suey 
Steamed Rice 
Molded Fruit Salad 
Orange Sherbet 


16 


Pink Grapefruit Juice 
Egg, Sweet Roll 
. 

Salmon Loaf 
Parsley Potatoes 
Asparagus Spears 

Stuffed Apricot Salad 
Cherry Pie 
. 

Celery Broth 
Macaroni With Cheese 
Buttered Beets 
Lettuce With Hard 
Cooked Eggs 
Mayonnaise 
Fruit Cup 
Sugar Cookies 


17 


Sliced Peaches 
Shirred Egg, Toast 


Rice Soup 
Beef Barbecue on Bun 
Lima Beans 
Assorted Relishes 
Coconut-Apricot Strips 


Chicken Gumbo Soup 
Tamale Pie 
Spinach 


Lettuce Salad 
Butterscotch Pudding 


18 


Orange Juice 
Scrambled Eggs, Toast 


. 
Chilled Tomato Juice 
Prime Rib Roast 
Oven Brown Potatoes 


ravy 
Glazed Carrots 
Under the Sea Salad 
Fruit Su 
. 

Lakeside Soup 
Cold Cuts 
Baked Potato 
Combination 
Vegetable Salad 
Burnt Sugar Cake 





19 


Applesauce 
Pancakes, Sirup 


- 
Baked Ham, Yams 
liflower 


Tossed Salad With 
Italian Dressing 
Purnpkin Pie 


Bean Soup 
Corned Beef Hash With 
Poached Eggs 


Wax Beans 
Ambrosia Salad 
Baked Pear 


20 
Blended Juice 
Bacon, Toast 


lish Beef Broth 
Boi T With 
Tomato 
Buttered Potatoes 
Asparagus Spears 
Rolled Banana Salad 
Date Bars 


Duchess Soup 
Welsh Rabbit on Crackers 
Spinach 
Fig-Lemon Salad 
Orange Delight 


21 


Green Gage Plums 
Shirred..Egg, Muffins 
. 


Consommé 
Veal Birds in Gravy 
Baked Potato 
Whole Kernel Corn 
Rosy Pear Salad 
Lazy Dazy Cake 
. 


Cream of Mushroom Soup 
Beef Cubes in Gravy 
Buttered Noodles 
Broccoli 
Lettuce With 
Thousand Island Dressing 
Rice Pudding 


22 


Apricot Nectar 
Fried Egg, Toast 


Italian Spaghetti 

With Meatballs 
Buttered Peas 
Tossed Salad 
Garlic Bread 
Fruit Gelatin 


Knickerbocker Soup 
Beef Patty 
Toasted Bun 
Hot Potato Salad 
Carrot and Celery Sticks 
Chocolate Brownies 


23 


Sliced Oranges 
Poached Egg 


Fried Halibut 
Parsley Potatoes 
Stewed Tomatoes 

Coleslaw 
Banana Ice Cream 


Cream of Asparagus Soup 
Cheese Souffié With 
Parsley Sauce 
Buttered Green Beans 
Tangerine Salad 
Steamed Pudding 
Hard Sauce 


24 


Tomato Juice 
Egg, Raisin Toast 


Cream of Celery Soup 
Tuna Chip Casserole 
Buttered Beets 
Mixed Fruit Salad 
Christmas Cookies 


Oyster Stew 
Assorted Sandwiches 
Deviled Eggs 
Crisp Relishes 
Fruit Cake 





25 


Grapefruit Half 
Canadian Bacon, Egg 


. 

Cranberry Cocktail 
Roast Turkey, Dressing 
Mashed Potatoes With 

Giblet Gravy 
Pimiento Peas 
Molded Fruit- 

Christmas Tree Salad 
Lime Sherbet 
. 

Vegetable Soup 
Cold Sliced Beef 
Shoestring Potatoes 

Asparagus 


Tomatoes 
Mince Meat Pie 





26 


Grape Juice 
Soft Cooked Egg, Toast 


Lamb Chops 
Buttered Rice 
Baked Squash 

Grapefruit-Mint Salad 
Maraschino Cherry Cake 


Turkey Soup 
Ham A la King on Biscuits 
Brussels 
Pineapple-Prune Salad 
Honey Custard 


27 


Stewed Rhubarb 
Fried Egg, Toast 
. 

Barley Broth 
Meat Loaf With 
Mushroom Sauce 
Parsley Potatoes 


Broccoli 
Lettuce With French 
Dressing 
Tapioca 
. 


Thick Soup 
Turkey Rice Casserole 
Buttered Mixed Vegetables 
Cranberry Relish Salad 
Cupcake 


Prune Juice 
Scrambied Eggs, Rolls 
. 


Baked Liver in Onion 


ravy 
Mashed Potatces 
Buttered Beets 
Chef's Salad 
Blueberry Cobbier 


. 
Minestrone 
Sausage Patty 
Corn Fritter, Sirup 
Carrot Sticks 


Fruit Cup 
Chocolate-Chip Cookies 








29 


Orange Juice 
Pancakes With Sirup 


Pork Roast 
Franconia Potatoes 
Wax Beans 
Molded Applesauce 
Salad 


a 
Chocolate Ice Cream 
>. 


Cream of Pea Soup 
Salisbury Steak 


inach 
Marinated Vegetables 
Washington Pie 





30 


Bananas 
Poached Egg, Jam 


Fried Scallops 
Pimiento Potatoes 
Broiled Tomato 
Grapefruit Avocado in 
Lime Gelatin 
Peaches in Meringue Shells 


Saimon Chowder 
Grilled Cheese Sandwich 
Potato Chips 
Julienne Carrots 
Spanish Cream With 
Strawberries 











| Grapefruit Juice, Soft 
Creole 


Eggs, Toast ¢ 





Tooked eel Moast. Mashed Potatoes 
Noodles, Giblets, Buttered Lima Beans, Pear Salad, Cookies, Applesauce. 


Heady to-eat or cooked cereals are offered on al! breakfast menus 


Gravy, Creamed Celery, Tomato Aspic Salad, Pineapple Scones © Potato Soup 
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OVERWHELMING PROOF 


From: Institutions * Restaurants « Hotels « Hospitals 


There Is 
NO SUBSTITUTE For 


Salvajor 





Eleven years ago, the Salvajor was 
introduced. Overnight it became 
a method of scrapping and pre- 
washing — not just a machine. 
Today the Salvajor is used in thou- 
sands of commercial kitchens. It 
delivers these benefits to users: 


® Scraps and Pre-washes 22 Times 
Faster! 


® Collects Food Waste and 
Reduces Waste Volume 50%! 


® Eliminates Dishwashing Rejects! 
® Stops Silver Loss! 
® Cuts Dishwashing Costs! 


Absolutely no other method of soiled dish 
handling can give you all these advan- 
fages. Prove it to yourself. Write for 
details. 


Why Salvajor Speeds Up Soiled 
Dish Handling And Saves Money 


One man, with a single motion, passes soiled dishes through the 
gusher stream. Waste is carried away. Silver and small dishes 
accidentally scrapped are trapped by Salvajor's salvage basin. 
Waste is collected and reduced in volume 50%,. 


First Salvajor Ever Installed 11 Years 
Ago Is Still In Service! 


AT POPE’S CAFETERIAS 


St. Louis, Missouri 


There's no heavier load placed on a soiled dish table 
during rush hours than in a cafeteria and Pope's of 

St. Louis found Salvajor the perfect answer to their problems. 
Here's what Horry H. Pope, president of Pope's 

Cafeterias has to say about Salvajor: 


“We are convinced 
thet no device is as 
efficient for scrap- 
ping, pre-soaking, 
and pre-washing all 
tableware as prop- 
erly placed and 
correctly operated 
Salvajors.” 


The Salvajor Company 118 Southwest Blvd. Kansas City 8, Mo Salvaj or) 
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MAINTENANCE AND OPERATION 





What We Know About Moving May Help You 


Having survived 32 sessions of shifting patients 


HERBERT KRAUSS 


ERE we go again! Another move 

of patients from wing to wing 
and floor to floor with all the attend- 
ant joy and confusion. But this move 
is our last for a while. Anticipation 
accumulates as the prospective day 
approaches, is postponed, and then 
comes again. The conservatives want 
to wait “until everything is ready” 
and certainly do not wish to consider 
changes this week or even the next! 
Meanwhile someone may ask, “Do 
you think we can ever move? | don't 
think it can be done.” Once again we 
are reminded that human beings do 
not like change. 

Finally the job is done and there 
is a sigh of relief. The adjustment 
and getting settled commence. There 
is the usual cry from some: “Why 
didn't we wait until everything was 
ready?” The answer may be that the 
old building had to be demolished, or 
you couldn't hold up the contractors 
any longer 

In the checkerboard experience of 
the three-year construction and re 
modeling program at Burlington Hos 
pital, Burlington, lowa, we moved 
departments and patients time and 
again (32 separate moves) and each 
time we tried to plan carefully. We 
may have accumulated some helpful 
hints on the moving of departments 
within a hospital, The same elements 
of human nature were involved in 
every instance; we learned that we 
could almost predict what would hap- 


Mr. Krauss is administrator of Latrobe 
Hospital, Latrobe, Pa. At the time this 
article was prepared he was administra- 
tor of Burlington Hospital, Burlington, 
lowa 


and departments from here to there, the author offers 


advice on how to make moving fairly painless 


pen. We found that there can never 
be enough orientation of employes 
involved, and a sense of humor is a 
valuable asset for those who have 
the responsibilities of engineering the 
move 


THESE TECHNICS HELP 


Perhaps the best way to impart the 
experience we accumulated is to pre- 
sent a summary of the principles which 
we found to be of value. There are 
myriad details which are special in 
each situation, but the same problems 
will be involved every time in every 
situation: 

1. Talk it over. Get all of the peo- 
ple involved together for conferences. 
In one of our first experiences, moving 
the central supply department, we had 
a conference with the department head 
and the nursing supervisor and gave 
orders to the maintenance department 
about moving large shelving units and 
stock. Our mistake: We did not in- 
clude the surgical supervisor. Later, 
when we moved patients from old 
south second to new north third we 
found it wise to include the following 
departments: nursing, maintenance, 
housekeeping, dietary, business office, 
laundry and credit, and this time we 
had all interested parties included 

2. Tag the equipment. Use colored 
tags to identify equipment to be 
moved from the old area to the new; 
another color for items that are to go 
into storage; still another for items 
to be junked, and so on. In moving 
patients it is mecessary to prepare a 
schedule for each of them to go from 
an old room to a new room. Inform 


the business office whether they will 
pay the old room rate until they are 
discharged or whether they will pay 
the rate in their new rooms immedi- 
ately—although the move is for the 
convenience of the hospital. The 
nursing department can help a great 
deal in advising how the patient may 
feel about it. 

3. Include all levels in planning. 
Include the man on the bottom of 
the totem pole in your planning and 
issuing of instructions. A frequent 
error is to concentrate planning efforts 
in the higher altitudes of management, 
with the result that when the thing 
starts rolling it gains momentum and 
then a bottleneck develops at the new 
location where the poor workman be- 
comes bewildered because “Nobody 
told me what to do with these things,” 
so he lets them pile up in the corridor 

4. Synchronize your plans, Have 
the maintenance men complete the 
and send the 
their 


furniture installation 
housekeeping department on 
heels to clean up the new rooms. Tell 
the nursing department when to get 
up there to have the beds ready. Let 
the switchboard know when to expect 
the new telephones to operate. Be 
sure to have the telephone company 
informed early enough to get the in- 
stallations you want in before you 
occupy the space. (I had a wonderful 
day in my new office because we did 
not get my telephone installed in time, 
and people could not find me.) Show 
employes how to operate the new win- 
dows, the new elevator, and how to 
use the fire alarm 
(Continued on Page 120) 
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Keep your 
floor-maintenance 


men happy.. . 








Vol 


FINNELL SYSTEM, INC. 


Originators of Power Scrubbing and Polishing Wachines 


85, No. 5, November '955 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment, That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose ec uipment that is correct in size as 
well as model... that provides the maximum 
brush coverage consistent with the area and ar- 
rangement of the floors. 


Finnell makes Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vae Machines for emall, vast, and 
intermediate operations, including gasoline as well as elee- 
tric models... Mop Trucks... Vacuum Cleaners for wet 
and dry pick-up, including a model with By-Pass Motor. 
In addition, Finnell makes a full line of fast-acting Cleans- 
ers for machine-scrubbing ... Sealers and Waxes of every 
requisite type... Steel-Wool Pads, and other accessories 
— everything for floor care! 


In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers, There's a Finnell man 
near you to help solve your particular floor-maintenance 
. to train your operators in the proper use of 


problems. . 
and to 


Finnell Job-Fitted Equipment and Supplies . . 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., i411 East St., Elkhart, Ind, 
Branch Offices in all principal cities of the United States 
and Canada, 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 




















5. Agree on a tumetable. In your 
discussions decide on the best time- 
table. For instance, we didn't want to 
move patients in the afternoon, be- 
cause of discharges and new ones com- 
ing in. Also, if we moved in the after- 
noon it would mean using a big stack 
of extra linen. So we moved them 


after the morning bath, and the old 
linen was left on the beds they vacated 
and was sent down the laundry chute 
when the patients moved over to new- 


ly made beds 


MOVING OB PATIENTS 

When we moved our obstetrics de- 
partment we decided to move when it 
appeared that there were no imminent 
deliveries. We selected the first part 
of the week to jump from south third 
to new north second. Then we chose 
Tuesday of that week to do it. Next 
we moved over all equipment that 
could be spared on that morning. Then 
we waited for an imminent delivery 
and planned to take all the patients 
over after that arrival, We had an- 
other patient in labor but estimated 
that she would take a while and we 
could move her in the meantime. (It 
meant that her baby was the first born 
in the new department and received 
a defense bond as a gift.) 

After the first patient delivered, we 
moved over in a matter of two hours 
The only mistake we made that time 
was to forget to tell the dietary depart- 
ment that our projected 11 a.m. move 
was canceled and that the noon meal 
should be served in the old depart- 
ment. But they found it out by the 
grapevine and sent the food to the 
right place. 

6. Distribute your moving schedule. 
Make copies of your moving plans 
and give them to all interested parties. 
Do this several days in advance, be- 
cause something will be overlooked 
and some good ideas will be forth- 
coming from department heads or 
employes. Besides, it will avoid mis- 
understanding. The plan may be 
reduced to a simple outline for most 
parties, with detailed sections for 
others. Something written will also 
help to push along those people who 
still hope for a postponement of the 
move. 

7. Gather all available persons to 
assist. When the time comes every- 
one in the house will be glad to help 
because it is a different experience 
from his regular job. A spirit of 
camaraderie develops that is not pres- 
ent at other times. Nurses and aides 


can move patients in wheel chairs, 
maintenance men and housekeepers 
can help move them in beds, super- 
visors and head nurses can tote 
satchels, the administrator can carry 
flowers, and Gray Ladies can be ex- 
tremely helpful in soothing some of 
the troubled patients. 

8. Supervise the actual operation. 
Like a field general the person in 
charge must see what is going on, so 
that improvisations can be made, doors 
can be he!ld open, and everyone can 
get settled. 

9. Hold a critique after the move. 
What did we do wrong? What should 
we try differently the next time? How 
many extra aluminum wastebaskets 
do we need, having found that we 
want one not only in each bathroom 
but in each patient room? Do we have 
enough paper towels ordered for the 
other kind of dispenser—since we 
have two types in the building now? 
Should we assemble the new furniture 
in an old part of the building and 
then bring it over (will it get through 
all the doors?) or bring up the car- 
tons and assemble it in the new area 
as we did before and then carry down 
all of the cartons and clean up the 
mess of excelsior again? 

10. Follow through. And then there 
are those other details that should be 
considered: Have the new telephone 
indexes been prepared for distribution 
throughout the house? And don't feel 
that the first copies are too permanent, 
because there will be changes to make 
within a week. 


EVERYONE WANTS THE “JUNK” 
When an old department is vacated 
all the junk chat has been in corners 
is left lying around unless plans have 
been made to dispose of it. If the 
area is to be left vacant for a while 
it might be wise to see that all radia- 
tors are shut off, that it is locked be- 
fore the light bulbs evaporate, or folks 
begin to borrow furniture. “May I 
have that old metal cabinet for my 
closet at the nurses’ home?” “I bor- 
rowed this old bulletin board because 
I was sure you would not want it in 
the new part.” “Can I have the old 
fluorescent fixtures for the laundry?” 
(already promised for the doctors’ 
dictating room), and so it goes. 
Even before you get all the junk 
moved away, the department that 
moved out may claim it because, after 
all, it can’t get along without it. In 
some cases it is wise to get the scuff 
moved out before employes double 


back to drag it into the new area 

Why is a sense of humor so im- 
portant? Because someone is bound 
to say that we have so much less room 
in the new department than we had 
in the old, and he doesn’t see how 
we can possibly make it work. That 
is a statement reflecting the desire to 
cling to the old established ways, which 
seem so comfortable when one looks 
back and forgets all the crowding, the 
equipment that went on the blink, the 
harassment from the cross traffic of 
other departments 


TRY THESE ANSWERS 

How to answer that? “We are only 
expecting you to do the best you can; 
it will all work out pretty well, | 
think.” Or— “If it doesn’t work one 
way, let's try to make it work another 
way.” You can get some satisfaction 
out of the réle of helping them make 
it work. 

Or this: “I don’t know what we are 
going to do about ice for patients. 
It’s too far to walk all the way down 
there to get ice from the utility room; 
we can never get it done if we do it 
that way.” Don’t point out that in 
the former wing they walked 17 times 
as far in taking a bedpan from each 
room to a central bedpan sterilizer and 
in the new they have one in each 
patient's own bathroom. Do say: 
“You might take a cart twice a day 
to get a load of ice and wheel it down 
the corridor and fill each patient's 
pitcher with ice before he asks for 
some.” Imagination can help a great 
deal. 

In certain cases one can say, “I'll 
tell you what, let's load up all the 
stuff and move back to the old depart- 
ment tomorrow and stay there.” But 
that might not always work. Or one 
can say: “Moving into a new depart- 
ment is like moving into a new house 
One has to get used to it.” 

I suppose, finally, the best bit of 
advice is to get your key people to 
keep their feet on the ground. Em.- 
ployes must be given a definite target 
day for the move and requested to 
help make things go smoothly. The 
best thing one can tell them is to 
take it easy—100 years from now they 
won't even remember the details of 
that particular move. 

Wonder if we can follow all this 
advice when we move into new fourth 
next week on Tuesday? I don’t see 
how we can possibly move by Tues- 
day, why the floor tiling isn't finished 
yet, we're still painting . . . and 
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STATIC ELECTRICITY CAN’T START... 


when hospital floors are protected by 
u. S. Conductive Rubber 


Dangerous electric static-charge cannot accumulate with 
U.S. Durite HospiTaL FLoorinc. Made of conductive rub- 
ber, this material is not only sparkproof and skidproof, it 
is also permanent flooring, easy to clean and extremely 
good-looking. Durite is easily and quickly placed over 
existing flooring. 

The Bureau of Mines, in its study of the static-electricity 
hazard in hospitals, says that “operating-room floors must 
be made of conductive materials.” For such a purpose, 


hospital authorities can place complete reliance on U. S. 
Duarite. Every square foot of area is tested to resist 25,000 
to 1,000,000 ohms. Durite HospitaL FLoorino is ap- 
proved by Underwriters’ Laboratories, Inc. and the National 
Fire Protection Association (Bulletin 56). Available from 
any of United States Rubber Company's 27 District Sales 
Offices, or write address below. 


“U.S.” also makes anesthesia tubes of conductive rubber. 


“U.S.” Research perfects it...“U.S.” Production builds it...U.S. Industry depends on it. 


UNITED STATES RUBBER COMPANY 
MECHANICAL GOODS DIVISION - ROCKEFELLER CENTER, NEW YORK 20, WN. Y. 


Hese + Belting « Expansion Joints + Rubber-to-metal Products + Oil Field Specialties + Plastic Pipe and Fittings + Grinding Wheels «+ Packings + Tapes 
Molded and Extruded Rubber and Plastic Products + Protective Linings and Coatings + Conductive Rubber + Adhesives + Roll Coverings «+ Mats and Matting 
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HOUSEKEEPING 





Lessons in Good Housekeeping 


Public and Personal Welfare-Safety Practiced 


EMILY C. DEMING 


ERE we are in our last class to- 
day, complete with an official 
title on the blackboard! Let's read it 
together. “Public and Personal Wel- 
fare—Safety—.” Wait a minute; safety 
what? Safety PRACTICED, not safety 
practices! Why do you suppose I call 
it safety practiced? Well, simply be- 
cause no safety practice in itself is 
of any use unless and until it is prac- 
ticed! Only then does it make for 
public and personal safety, does it 
make for good housekeeping 
Now, all of the things that we're 
going to cover today, or practically all 
of them, are in the nature of a review 
of material we have gone over from 
time to time in various of these classes 
~and that I talk about on the floors 
day after day as I make rounds. I'm 
constantly reminding you of safety 
factors, of slip hazards, of trip hazards, 
of safe storage practices. I kind of nag 
about it, don't 1? 


HOUSEKEEPING IS EVERYWHERE 
Probably no other department in 
any public institution makes as great 
and as direct a contribution to safety 
as housekeeping. This is inherent in 
its complete coverage in every plant, 
and in the type of work we contribute 
to the total picture. We are just about 
everywhere. Therefore, to us falls the 
logical task of providing safety every- 
where; of calling attention to each and 
every safety hazard; to the prevention 
of the opportunity for accidents to 


Miss Deming is executive housekeeper, 
Butterworth Hospital, Grand Rapids, Mich. 

This is the thirteenth and concluding 
article in the series of Lessons in Good 
Housekeeping, which began in the Novem 
ber 1954 issue of this magazine. 
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staff, patients or general public. As 
I tell you, and tell you and tell you: 
Accidents do not happen; accidents 
are caused, because someone forgot, be- 
cause they didn’t think, because they 
were careless, because they just didn’t 
care. These aren't new statistics, but 
they were compiled by the New York 
City Hotel Association, and I think 
the breakdown in the accident per- 
centages in the staffs is rather interest- 
ing. The list, by departments, showing 
numbers of accidents we'll put on 
the blackboard. Notice housekeeping 
comes first. It might look as though 
working in the housekeeping depart- 
ment was a pretty hazardous affair! 

Departments Showing Most Days 
Lost Because of Accidents: 

|. Housekeeping 

2. Kitchen and steward 

3. Engineering 

4. Dietary 18.1% 

5. All others 98% 

Departments in Which Lost-Time 
Accidents Occurred by Comparative 
Frequency: 

|. Kitchen and steward 

2. Housekeeping 

3. Dining room 

4. Engineering 

5. Service, front 6.6% 

6. All others 5.8% 

Housekeeping didn't squeak under 
the line there much, did it? 

Accidents are costly: in the lost 
time of a valuable employe, in the 
employe's own discomfort or suffer- 
ing, in a suit for damages against the 
institution, or in increased cost of 
compensation insurance. For this cost 
is based on the individual institution's 
accident rate. 


26.2% 
25.4% 
20.3% 


30.7% 
30.3% 
17.0% 
11.5% 


The rule of reporzing an accident, 
no matter how minor, and having it 
treated at once, seeks first to protect 
the employe’s health; second, to con- 
trol the insurance costs. And both 
of these things are extremely impor- 
tant to efficient over-all operation. 

Accident studies show the following 
hazards against which we must ever 
be alert: (1) fire, (2) falls, (3) 
sprains and strains, (4) cuts, bumps, 
bruises, pinches, (5) burns, (6) in- 
halation of fumes, (7) chemicals, (8) 
falling objects, and (9) delivery and 
storage. 


FIRE IS GREATEST HAZARD 

No. 1, fire, is the greatest hazard of 
all, and I think you all realize that I 
have what almost amounts to a phobia 
about fire. Probably it is because I 
have been so closely associated with 
fires a number of times. When I was 
a child, our home was destroyed in a 
forest fire. I checked out of the La 
Salle Hotel hours before that fire oc- 
curred. I have twice worked in a 
hospital fire. No, not in Grand Rapids. 
The nearest I ever came to fire here 
was the time the apartment building 
I lived in had a fire, in fact they had 
two and so I bought a house! It’s a 
terribly frightening thing to waken in 
the night choking and blinded by 
smoke, even when one is able to move 
quickly. Imagine what it would mean 
to a helpless patient! 

Most of you have seen the fire pre- 
vention film we showed, and had an 
opportunity to read the fine articles 
by Lt. Robert McGrath recently 
carried by The MODERN HOspPITAL. 

(Continued on Page 124) 
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HILLYARD CHEMICAL CO. 
St. Joseph, Missouri 


Please have the Hillyard “Maintoineer*” in my area show me how a Hillyard 
Floor Treatment Plan saves maintenance dollars, 


FLOOR MAINTENANCE 
Savings / 


A Hillyard PLAN WILL SAVE LABOR COST 


Yes you can have the finest treatment and maintenance program that’s in use today in 
thousands of America’s buildings—yet enjoy savings that will amaze you. Three simple 
steps can bring you this economy. 
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i] BUY QUALITY MATERIALS. Don’t let cheap materials fool you. Remember 95c 
out of every dollar spent for floor maintenance goes for labor. It’s not the 
original cost that counts. Hillyard products are made to last longer—actually 
save up to 50% in labor costs. 


2 USE PROPER TOOLS. Maintenance tools that are worn, or unsuited to the 
purpose will increase unnecessary labor, using even the best materials, 
Hillyard equipment that is “right” for each specialized maintenance oper- 
ation can simplify methods—save hours in daily treatment. 


3 TRAINING IS NECESSARY. The Hillyard Maintaineer 
works with your maintenance staff to explain proper 
application, necessary daily operations and adequate 
re-treating schedules. You get additional savings in 
material and labor with a trained staff using a Hillyard 
Treatment program. 
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Once you have seen what a fire can 
do, you have a tremendous respect 
for the speed and efficiency and the 
self-control of the people who prevent 
damage from fire 

Every fire presents two great dan 
gers. Of course, there is the actual 
danger from the fire itself, but the 
second, and sometimes even greater, 
danger is from panic caused by fright 
Many times you read of a fire in which 
people have failed to get out of an 
area in which actually the fire damage 
wasn't very great, but they have been 
trampled or they have been smothered, 
or there has been a great loss of life 
simply because people lost their heads. 
They got frightened. They didn't 
think. They stampeded. In clubs, 
theaters, places where people congre- 
gate, it's a criminal thing to say “Fire,” 
and cause fright and stampede. | 
think, statistically, the statement that 
more people suffocate in fires than are 
actually burned to death is quite legiti 
mate 


MAJOR CAUSES OF FIRE 

The American Hospital Association 
and the National Board of Fire Under- 
writers list the major causes of insti- 
tutional fires as 

1. Smoking and matches......21% 

Misuse of electricity 16% 
Spontaneous igniting 9% 
Inadequate rubbish dis- 

posal 7% 

For the first of these, good personal 
habits are essential, both as safety 
measures and as examples to others 
As to the patient, the public and other 
staff members, our task is constant 
vigilance. We can help by taking the 
following precautions: (1) provide 
self-extinguishing ash trays; (2) be 
careful in the disposal of ashes and 
butts (and we never dispose of a butt 
in a drinking fountain or toilet; it’s 
safe, but it’s also a filthy habit); (4) 
be sure the last spark is out (care- 
lessly flipped cigarets cause the major- 
ity of forest fires as well as many 
fires in homes and institutions); (4) 
smoke only in safe areas. And no bed 
was ever classified as a safe area for 
smoking. 

The second cause, the misuse of 
electricity, is more likely to come un- 
der engineering and electrical service 
than under housekeeping, but we can 
sin by using a machine in a defective 
outlet; using a heavy horsepower ma- 
chine with too light cord or wiring; 
by failure to report shorts, frayed cords, 


) 
3. Defect in heating system..15% 
1 
P 
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loose connections. Reporting and re- 
placing burned-out light bulbs might 
also be considered here. We should 
report anything and everything that 
isn’t in perfect condition. 

Defective heating, the third point, 
is obviously out of our hands. This 
is entirely engineering and administra- 
tion. But No. 4, spontaneous com- 
bustion, lands right back in our lap 
as a live fire-ball. 

Improper waste disposal: dirty, wet, 
oily, waxy rags tossed into a corner; 
the cover left off a trash can; a soiled 
wet mattress tossed onto a pile of 
mattresses that are not well ventilated, 
all cause fire! I've known a good many 
small fires to start from trash cans 
where a cover might have prevented 
them 

No. 5 carries right on. If rubbish 
is not properly trucked away and dis- 
posed of the danger of fire increases, 
and here the housekeeping depart- 
ment’s duty would be to call attention 
to any unremoved wastes. Here, as in 
many other places, the disposal of 
waste is entirely our job except for 
trucking away certain types of things 
to the general city dump 

Any trash thrown into an elevator 
pit can catch fire from a carelessly used 
match or cigaret butt, and often there 
is oil on the cables, or the walls, which 
are fast feeders. The funnel-like con- 
struction sucks it up to all levels almost 
at once. Every time I see somebody 
flick a cigaret butt or an ash between 
the elevator and the shaft I literally 
want to scream. You're right! It had 
better not be any of my own people 
because then I could scream to some 
purpose, couldn’t 1? Our elevator 
hatches and shafts are cleaned con- 
stantly, as both a good maintenance 
and a safety practice. 

Paint storage, anesthetic handling, 
oxygen tanks, gasoline, garage chem- 
icals—all of these are potent fire haz- 
ards. Any potential danger should be 
reported as soon as it’s observed since 
these items generally come under a 
number of other departments, and our 
function would merely be observation 
as we handle them for storage purposes 
or move them in cleaning. 

Once the fire has started the things 
to do are clearly defined. A fire mar- 
shal in a great city once said, at a 
safety lecture I attended, that the first 
three minutes decide whether we do 
or do not control a fire. When you 
see fire the first rule of all is to keep 
your head. Unless you do that you are 
of no good, and you may do inestim- 


able harm. Here, if you see fire, any 
fire, go to the nearest telephone, dial 
“0” and report to the PBX operator, 
“Fire, B3, room 309, mattress,” or 
“Fire, women’s dormitory, trash can, 
second floor.” Brief as those messages 
are all the needed information is there 
and it's there in the proper order— 
and we're going to practice saying 
them until it is just automatic, and 
we can do it without thinking. 

Your first word is “Fire” and before 
you have completed your brief sen- 
tence the operator is already ringing 
the proper persons. You tell her 
where, and last, if you can, what kind 
of fire. Dial our office 219, especially 
in the case of dormitory fires, with the 
same report. However, if the line is 
busy or you don’t get an answer im- 
mediately, don’t wait. Go on at once 
with this technic 


PUT IT OUT IF YOU CAN 

Return at once to the fire, and if 
it is a wastebasket fire or a trash can 
fire or something where it is feasible, 
use the nearest fire extinguisher or fire 
hose, and you know how I fuss, fuss, 
fuss about knowing where every ex- 
tinguisher and every hose on your area 
or adjacent area is. You know that 
when you are transferred to another 
section the first thing you are told to 
do is to make yourself completely 
familiar with the fire-fighting equip- 
ment and exits, so that you could go 
to all of them without even thinking. 

You have an absolute obligation to 
see that nothing is ever put over ex- 
tinguishers, piled in front of one of 
them, or in front of the fire hose. And 
it doesn’t make any difference who 
calls you, or for what, or whether you 
just left the mop cart for a minute, 
or you had to move a mattress, and 
that was a convenient place to leave 
the carfier—remember the time limit 
that I said the marshal gave? Three 
minutes! If the fire-fighting equip- 
ment was needed and it was neces- 
sary to move anything at all from in 
front of it, it might take one or two 
of those precious three minutes. I don’t 
care what the explanation or excuse is, 
it is mot acceptable for leaving any- 
thing in, over, about, under or near 
any kind or type or piece of fire pro- 
tection equipment. I really sound as 
though I mean that, don’t I? And | 
sound as if I mean it every time I get 
out on the floors roo. I reckon I do! 

If persons are in the fire area they 
should leave at once. Notify them 
quietly. A charge nurse would take 
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Some of the 17 POWERS 
Controlled Water Heaters At The 
LOS ANGELES COUNTY 
GENERAL HOSPITAL 





Bite ge 
2 Rate! enh 


In 1933 Howe Bros., Contractors, installed 15 Powers Regulators here. All are still 
in operation, only 11 are shown in photo above. 


“after 22 Years of good service 


, No. 11 Self-Operating 
POWERS TEMPERATURE 
" REGULATORS 


are still giving dependable control” 


Reports Mr. Louis J. Koch, Senior Master Mechanic 


Performance records like this are not unusual with 
Powers regulators. With today’s high cost of main- 
tenance Powers time proven QUALITY controls are a 
more profitable investment than ever before. 


More POWERS to You — when you want thermostatic 
; installation of P , 
Co ee ann ot foes control for water heaters, heat exchangers, heating and 
tagious Disease building. Contrac- gir conditioning systems or processes, 
tor: E. Willardson Company. 


Automatic control pays big dividends... // you have 
the right type of control and proper size valves for your 
requirements. Make sure, call POWERS nearest office 
for help with your problems, 





POWERS No. 11 Self-Operating = THE POWERS REGULATOR COMPANY 


TEMPERATURE REGULATORS SKOKIE, MLINOIS | Ofc es in chief cities in U.8.A., Canada and Mexico 


Give Better Control © Last Longer © Save More Money 
Over 60 years of Automatic Temperature and Humidty Control 
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care of the patient floor. In fact, she 
would call the operator while you 
returned to the fire area to use the 
indicated equipment. In the dormi- 
tories you might be entirely on your 
own. I once had a staff member who 
did an excellent job of checking a 
dormitory fire by keeping her head, 
using the proper extinguisher, and 
notifying the proper people exactly as 
she should. No. It didn’t happen in 
this hospital. It happened in another 
one, but it saved a great deal of poten- 
tial damage. Yes, her service was 


recognized, She was given a service 





WITH THE 


Siyko 
SAVE ON 
MAINTENANCE 


The SYKO Mattress outwears other mattres- 
Thick inner cushion is shape-retaining 

doesn’t lump, doesn’t pocket. No metal 
to work loose and damage the cover. SYKO 
covering 
tougher with age. Flame resistant. 


ses. 


SAVE ON 
LONGER LIFE 


No need to carry replacements for SYKO 
Mattresses. When they are soiled they are 
quickly washed and wiped dry for immedi- 
ate re-use. 


SAVE ON 
INVENTORY 





KAROLL'S, INC. 


INSTITUTION DIVISION 
32 North State Street 
Chicage 2, Illinois 





MATTRESS 


No mattress covers or rubber sheets to buy. 
SYKO miracle covering is waterproof and 
self-protecting. All seams sealed. Impervi- 
ous to body fluids and wastes, disinfectants 
and deodorants. 
with brush, soap and water. 


Wire or write for complete information. 


award by the safety council of the 
organization 

If the fire is extensive, not just a 
wastebasket or trash can, try to close 
all doors and windows to prevent 
drafts from spreading it. Notify any- 
one in the building, and leave the area 
and stand by for instructions when 
the firemen arrive 

Never use water on an electrical 
fire, such as a burning motor. The 
shock could knock you down. Here, the 
proper type of extinguisher is always 
placed by engineering at the point of 
possible need. 


PATENT 
PENDING 


When soiled, just scrub 


is extra-thick, extra-tough—gets 


*SYKO is o Trade Mark of 
THE REST-RITE BEDDING CO 
Mattresses since | 





Canadian Distributors 


SIMPSON’S 


CONTRACT DIVISION 


45 Richmond Street, Wes? 
Toronto, 1, Canede 








In using any extinguisher, always 
direct the stream at the base of the 
fire, never at the flame. You have 
to cut the air off in order to put it 
out. If you are working in a closed 
room, and think you detect fire out- 
side, don’t run and open the door. 
First close every window or other 
opening to prevent a draft from suck- 
ing fire into the room. Put your hand 
on the door and test it for heat. If 
it is not hot to your hand, it is prob- 
ably safe to open it a crack, propping 
it with your knee to be sure that if 
there is a fire outside you can close 
the door instantly if you need to. If 
the door 1S hot to your hand, use any 
other means of escape, or stand by a 
window to indicate your need for he!p 
if the fire department is arriving. If 
no other means of escape is possible, 
and you are sure there is a fire outside 
the room, again be sure that all the 
windows are closed to avoid draft, 
cover your head with any heavy mate- 
rial you can find—wet it, if it is 
humanly possible, and craw! out on 
your hands and knees. Or if the smoke 
is heavy get right down on your belly 
and snake out. The air on the floor 
is safest. Get just as close to it as 
you can. 

If your clothing should ever be 
ignited, don’t run. NEVER RUN. Lic 
down and roll. Roll up in anything 
rug, blanket, coat—but roll. I went 
to a children’s party once when I was 
a little girl. We all wore crepe paper 
dresses because it was a fancy dress 
party, and one of the little girl's 
dresses caught fire. If I live to be a 
hundred I'll never forget that child- 
and the horror that I have of fire as 
a result of that 

If a child, or anyone in a group that 
you're with, ignites any part of his 
clothing, knock him down if neces- 
sary—and don't be too gentle about 
it. It's important! Roll him in sand, 
dirt, rug, heavy coat, anything you can 
get your hands on, but roll him 

To summarize: in any fire, what do 
we do? 

All right, you chanted that beauti- 
fully! 

1. You keep your head! 

2. You call the “0” operator at once, 
report the location and type. 

3. You fight the fire if you can; if 
you can't, get out in a hurry. 

Then you stand by and wait for 
instructions, because you may be able 
to help after the fire people get there 

Be sure when you go off duty, if you 
are in one of the sections where a 
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LAUNDRY EQUIPMENT 


HUEBSCH 
TUMBLERS 


Fast, efficient laundry 
dryers...from the 
world’s largest manu- 
facturer of commercial 
open-end drying tum- 
blers. Available in both 
gas and steam- 
heated models—in 
four sizes. 


HUEBSCH 
WASHERS 


Trouble-free, easy-to- 
operate design—with 
the famous 37-inch 
drop that gucrantees 
good washing every 
time. Stainless steel. 
50-lb. capacity. Choice 
of automatic, semi- 
automatic or manual 





controls. 


HY-DRY 
TUMBLERS 


Compactly designed 
to go through a 28" 
door... yet a full-size 
16-pound heavy-duty 
commercial tumbler. 
Convenient operat- 
ing height... controls 
and burners easily 
accessible from front. 
Gas-heated. 





TWIN-CYLINDER 
TUMBLERS TUMBLERS 


Beautifully modern stream- Each cylinder has 15-lb. 
lined design—in your choice capacity— perfect for 
of any color. Gas-heated small loads. Only 27% 
and steam-heated models. inches wide. Gas or 


Comes in three sizes. steam-heated models. = 
Ask your Huebsch representative for complete details—or write us direct. 


HUEBSCH MANUFACTURING COMPANY 
3775 N. Holton Street, Milwaukee 1, Wisconsin 


a ee tet FEATHER RENOVATORS 
Takes flat and lumpy pillows 
and makes them like new. By 
simply removing hopper, 
model shown can also be used 
as a regular drying tumbler 
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ladder is normally stored, that it is in 
its accustomed place. The night and the 
afternoon crews—if there is trouble 

expect that the ladder will be right 
where it should be. And if it’s been 
taken to put in a light bulb or to fix 
a screen or no matter what, before you 
go home it must be back in its accus 
tomed spot. 

Let's go on to Problem 2: Falls 
These account for 27.4 per cent of the 
accidents reported among this group 
of New York hotel employes, and 43 
per cent (that’s pretty high, isn’t it?) 
among guests. Here we are a major 


factor im prevention. Employes fall 
from \adders. Why? Whar do I al- 
ways fuss about? You reach too far 
because you don't want to get down 
and move the ladder so that you can 
get to the other side of the shade or 
window or what have you. And what 
do you sometimes stand on if you 
think I'm not coming? A chair or 
stool or another unsafe article. One 
or two of you may remember the 
woman who was brought in a few 
years ago with her body so hideously 
corn because she was hanging her bed- 
room curtains standing in a rocking 


MM UMMA 
“THEY BRING CHEER to disturbed patients. They're 
comfortable, economical, safe. We've made some careful 
observations of these Karoll institutional garments in use. 
They're more satisfactory than outmoded garments in 


every way.” 


ong: ee Vda 


" if 


Double needlelock- 7 Y 
stitched throughout; 
fabric Sanforised stress points reine 7 





Patterns, colors 
fade-proof tested; 


Amazing strength! 
Doesn't weaken in 
repeated washings, 


after months of use. for long lasting fit. 


Super Cloth is a trade mark of 


KOROUS, 1G. Ff 


INSTITUTION DIVISION 


Wilds “i 


Combine utmost 
strength with 
style, softness 


One of 10 Karoll 
garments designed and 
tested by institutions to 
clothe mental or retarded 
patients, comfortably, 
safely. No buttons, no 
ties. No brassiere needed. 
Pleasing patterns. Need 
no ironing. SuperMaid 
sizes 12 to 62 for women; 
SuperLassie sizes 7 to 

14 for girls. 

Super Cloth available 
also in piece goods. 

Send for brochures, 
swatches of garments 

for every need —for 
men, women, children. 


forced, bar tacked. 


Canadian Distributors 
SIMPSON’S 
45 Richmond Street, Wes! 
Torento, 1, Canada 


CMMI 


chair, and she fell and the rocker tore 
through her body and she died rather 
soon. That's a pretty heavy price to 
pay for not having taken the time to 
go and get the stepladder. You fall 
over furniture, wiring, equipment. Re- 
member how I talk about where you 
put your mop, where you stand your 
buffers, how far they have to be from 
the turn of a hall, and that we never 
put anything near a door—nothing 
is ever left in a stairwell, or near a 
stairwell door. Why do I insist that 
you loop the cord over your shoulder 
wher you're buffing, and that you play 
it out only as needed? That's right. 
There's less of it for people to fall 
over, and they are more likely to see it. 

We never keep any equipment out 
that isn’t actually in use. We never 
walk down a stairwell or hall that we 
don’t pick up every scrap of litter that 
we see. 

People fall on wet, or sometimes 
waxed, floors. And what do we do 
to keep them safe here? We use our 
“wet floor” signs. Aren't the new ones 
that we designed and that the shop 
made for us beautiful? They're easier 
and faster to use, they stand higher, 
and nobody, but nobody—could ever 
walk down a hall and not know that 
the floor was wet. Any spillage we 
stop and wipe up immediately. And 
what other little hazard do we have 
a lot of in a hospital that we must 
always stop and pick up? That's right; 
petals that drop from flowers as people 
come and go. 

And people fall down stairs! It can 
be a loose tread, a loose nosing, any- 
thing that is wrong with any stairway 
must be reported the instant you ob- 
serve it, and nothing must ever be 
left on a step. Guests in hotels, and 
people at home, too, fall oftenest in 
a bathtub. The next in frequency is 
floor falls. There is another simple 
safety device that I think we should 
mention because it's important to you 
in your home, just as it is in hotels 
and institutions, and that is to avoid 
having any electrical switch where it 
can be reached by a person in a tub. 
Touch metal and a light switch while 
in a tub and a fall may result from 
the shock; the injury from the fall may 
cause drowning 

Then, third, there are strains and 
sprains. The type of work we do means 
we stretch, stoop, lift frequently. To 
do any of these suddenly or jerkily 
can cause injury. How do we lift? We 
bend the knees instead of the back 
We put the pull on the long thigh 
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Ylou- A ROUTINE 
PROCEDURE THAT 


TAKES ONLY SECONDS~ 








assures IDENTIFICATION of 


ADULT PATIENTS reat 


and eliminates the possibility of mix-ups 


n Presco 


BRACELET SYSTEM 


Patients and hospital personnel are reassured by this never-failing, safe- 


To simplify hospital 
procedures involving— 


© Surgery cases 
© Blood transfusion cases 


© Intravenous therapy cases a a 
and-sure ‘‘double check. 


Presco Identification Bracelets are quickly applied. No awkward tools 
or gadgets are needed. 1. Nurse writes information on a pre-cut card. 2. 
She slides card into a transparent holder, 3. Slight pressure of nurse's 
thumb and forefinger locks bracelet on patient's wrist. 

Presco Bracelets cannot slip off. They are so trustworthy that the only 


© Mothers and their babies 
© Unconscious patients 

© Delirious patients 

© Foreign language patients 


way to remove them is to cut them off. 

Bracelets are made of soft, pliable, non-toxic plastic—extremely light- 
weight and comfortable. Sizes available in beautiful pink, blue and 
white plastic—convenient for classification of adult patients. Baby sizes 
in pink and blue for immediate identification of sex. 


© Emergency cases 


© Multiple-bed rooms 
...and as a routine practice 








Presco Bracelets meet all recommendations of the A.H.A. 


Packed In Attractive, Re-usable Kit! 
Presco Baby Kit: 144 com- Presco Adult Kit: 144 com- Presco Refills: 144 baby or 
plete bracelets—(72 pink and plete bracelets—(Ali pink, all adult style bracelets 
72 blue) $59.75 blue, or all white) $59.75 $43.20 


For Free Samples, write 
THE P resco COMPANY, INC. 
Hendersonville, N. C. 





Order from any one of these Distributors 


AMERICAN HOSPITAL A. $. ALOE COMPANY WILL ROSS, INC. MEIMECKE & COMPANY, INC. 
SUPPLY CORPORATION 1831 Olive St. 4285 N. Port Washington Rd. 225 Varick St. 
2020 Ridge Ave., Evanston, Illinois St. Lovis 3, Missouri Milwaukee 12, Wisconsin New York 14, New York 
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muscles, not on the lower back. If the 
item is very heavy, ask for assistance 
and then wait until ic gets there. 
You can always fill in the time by 
doing another task in the same area 
Never lift any object in a way to ob- 
struct your view. Never carry an 
object in a way to prevent good vision. 
Never push a cart that you can't see 
around. You are a hazard to yourself 
and to others. Never carry a long ob- 
ject like a ladder or an extension board 
projecting over your shoulder. Going 
around a corner you could knock an 
approaching person down, you know, 


GS POWERED SURGICAL INSTRUMENTS AT THE 


One of a Serie 


One Standard and Mayo ° 


and you could fall too. What thing 
that we use daily am I always harping 
on? That's right—mop handles. When 
you go to wring your mop, what some 
of you do with the handles is enough 
to curl my hair! You think I'd save 
money if I'd get it curled that way? 
Well, thank you, I'd rather go to the 
beauty shop and pay the girl! 

Fourth: Cuts, bumps, bruises, 
pinches. These are generally classed as 
minor accidents, but they can be very 
painful, and the results can sometimes 
last quite a long time. Cuts, so far as 


we're concerned, come from razor 





| 





Table with 


one power unit gives the surgeon 


the choice of six powered instruments 


for many surgical specialties. 


Power Unit, Cable, 


Stendard & Mayo Table 


Tibial graft procedure 





Only high speed oscillation 
makes possible the use of 

a variety of blades to make 
every cut the surgeon 
desires efficiently and with- 
out danger to the soft 
Lissucs. 





The Stryker Electro-Surgical 
Unit was designed to meet the 
operating room safety require- 

ments of the National Board 
of Fire Underwriters — and yet 
eliminate the added bulk and 
expense of explosion-proofing 

all motors and switches, 
placing them in the non- 
hoezordous area (above five 
feet). 


A ! oA 


1003 Very Small Bone 


Adjustable Cutting Blade 


7 
1004-1 
00 00 Twin Blade 


Bone Scoop 


y y 
1002-200 1002-106 


End Deep Cutting 
Cutting Blade Sede Wide oy, 
| 


iff Trephine 
(3 sizes 
8 & 10 mm.) 


<I 
Bone Fusion Plug Cutter 
(12 sleeving sizes) 


1002-102 
Small Bone 
Cutting Blade 


by 
1002-107 

Deep Cutting 

Blade Narrow 


1002-101 
Smoll 
Sectioned Blade 








Depth Gauge and 
Drill Guide 


VAS 


Rhinoplasty 
Sow Seltzer 


Rotary 
Burring 


Handpiece 


Rolo Ag FT 


Bone Drill Hand Piece 


Color-Guide Drill 
Holder and Shield 


e\\ 


Automatic Screwdri ti" 


y 


Color-Guide 
Screw Coase 


Write, wire or phone for a demonstration 


In Canada: Fisher and Burpe, Lid 
Winnipeg, Manitoba 





See d tration at 


FRAME COMPANY 


Kelamazeo Michigan 
~——. 


g of Military Surgeons, Washington, D.C. 


blades, broken glass, broken fixtures; 
sometimes from steel wool. Carelessly 
handled paper can cause cuts, too. 

Do we ever sweep up broken glass? 
Not if I catch you, we don’t! No, I 
think you're all extremely good about 
that. Broken glass is always taken 
up with heavy damp paper, put in glass 
and metal waste cans, and is disposed 
of once for all time. We aren't just 
distributing it over an area as little 
tiny splinters because we've picked it 
up with a mop or a sweeping broom 
of any type or kind. 

Bumps and bruises. Everyone who 
works with his hands is subject to this 
type of accident. Learn to evaluate the 
stuck window; sandpaper the mop han- 
dle to avoid a splinter; learn to do 
every job systematically and smoothly, 
and you can avoid most of these in- 
juries. Pinches generally come from 
jerky, awkward movements—the care- 
less closing of a door or the top of a 
container or a window. 

No. 5 is burns—other than those 
caused from a fire, of course. These 
can be caused by defective bathroom 
fixtures occasionally, but are more 
likely to occur when you are working 
around a hot radiator or uncovered 


steam pipe, and don’t take adequate 
precautions. Don’t reach too far-—that 


is, overreach—and you're generally 
pretty safe from this type of injury. 

No. 6 is inhalation. This especially 
concerns the shops, but a leaky gas 
connection or a defective refrigerator 
can cause severe illness. And a match 
used to “find” a gas leak can be a fast 
road to heaven or some other destina- 
tion. The fumes inhaled where there 
is a fire may cause severe lung damage, 
and anyone who has worked in a fire 
area for a period of time should be 
checked by a doctor if there is any 
discomfort. 

No. 7 is chemicals, and that really 
doesn’t sound as if it should mean us 
at all, does it? Until you stop to think 
a minute. Insecticides and rodenticides 
must be used with great care. We are 
responsible for their use throughout 
the plant. Inhalation or skin irritation 
from contact are the commonest diffi- 
culties. In homes, children are often 
the victims of careless use, or your pet 
animal is killed. Major projects must 
be handled by expert exterminators 
equipped with safety devices. Minor 
jobs are taken care of by the house- 
keeping staff equipped with common 
sense. Muriatic acid and sulfuric 
acid have excellent uses in trained 
hands, but are never to be used by 
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“Rooms furnished by Field's 


make our patients happy’ 


Patients—and personnel, too—are happier with Field’s hospital 
furniture. It makes surroundings much more pleasant, and it's 
thoughtfully constructed to simplify maintenance. 

Consider Field’s hospital furnishings on these points: 
Good Taste: Handsome, modern design and adroit use of attractive 
finishes dispel any “institutional” look... make every room friendly 
and inviting. 
Serviceability: All Field's hospital furnishings are sturdy, practical, and 
comfortable . . . designed to require a minimum of care, to take a maxi- 
mum of rugged use. 


Co-ordination: Individual rooms, 
or an entire hospital, may be equip- 
ped with furnishings that balance 
and complement each other—from 
beds and chairs, to carpets and 
lamps. Our expertly staffed Hospital 
Planning Department is available, 
without obligation, to assist you in 
all interior design or furniture lay- 
out problems. 


Commercial Prices: Careful con- 
sideration is given to keeping prices 
within the reach of any budget. 


Call or write us today, or visit our 
showrooms in the Merchandise Mart. 


Marshall Field & Company 


contract division 


Second Floor, Merchandise Mart, Chicago 54, Illinois 


general stati. Carbon tetrachloride can 
be very toxic especially to persons 
with heart disease, diabetes or allergies 
None of these things are ever used in 
a room where there is a patient. 
They're never used except by highly 
trained staff, and then never unless 
a supervisor is present. 

No. 8 is falling objects, and that 
doesn't seem as though it could be too 
potent an accident factor, and yet a 
brush falling down a stairwell while 
someone is dusting, a paint pail plop- 
ping down on some unsuspecting per- 
son's head, a scaffold that collapsed 
without warning because it wasn't 
properly locked may injure the worker, 
and will surely cause the wrath of the 
innocent to descend upon his head. 

There is delivery, storage and un- 
packing. Actually, a great many prod- 
ucts are sent directly to our storage 
area for uncrating and storage. Good 
planning and good supervision are 
needed to prevent contamination or 
damage in handling or unsafe storage 
practices. Careless use of a carton slit- 
ter can result in injury to the worker 
and damage to the goods. Failure to 
use the tri-wheeled dollies when we're 
moving a heavy object, or the furni- 
ture moving wheeled dollies, can dam- 
age the furniture or cause a hernia 
We have excellent equipment for all 
delivery and moving problems, and it 
should be obtained from the store- 
room and used intelligently 

Again, I go back to my text for the 
day. Accidents do not happen. They 
are caused. All in all, the very best 
safety insurance any firm or institution 
can have is an alert, interested staff; 
especially is this so in our type of 
institution, and most of all is it true 
of the housekeeping department. Our 
value to the whole safety picture is 
just exactly as good as the individual 
sum total of the safety practiced by 
each one of you 

Since this is your last class I want 
you to turn in all of your notebooks, 
the rest of your homework, and your 
personal service evaluation sheet. And 
now, we'll al! go up to the dining room 
to have a cup of coffee, and to get our 
name pins. 

Your final assignment, as you know, 
is to write a letter saying what value 
the course has been to you, where you 
think it could be improved, or strength 
ened to make it better for the next 
group, whether you'd like any more 
material added 

You've been a nice class, and I've 
enjoyed very much working with you 
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Another hospital laundry 
modernized by AMERICAN! 


Ai} 
> © . 


Mechanized laundry department, 
219-bed Children's Hospital, San 
Francisco, Calif. Left to right, 42” 
x 96” and 42” x 84” Cascade Un 
loading Washers with full-automatic 
controls. 42” x 36” Cascade Wash 
er, 54” Notrux Extractor and five 
36” x 30” Zone-Air Drying Tumblers 


SAN FRANCISCO CHILDREN’S HOSPITAL 
SAVES MONEY BY SPENDING MONEY 


At Children’s Hospital nothing was left to chance. 
American Laundry Consultants and the architect 
worked together as a team to assure best use of 
floor space, best placement of equipment for most 
efficient operation. 


When Children’s Hospital, San Francisco, modern- 
ized its laundry department by installing automatic 
American equipment, they netted savings of nearly 
$14,000.00 a year in labor costs alone. Now over 
31, tons of work are washed, dried and finished 


daily, with six fewer operators. 


According to Harry J. Tucker, Laundry Manager, 
each employee now handles more poundage per 
day with less effort and linens are back in service 
one-and-a-half hours faster. 


Labor-saving Trumatic Folder automatically folds 
sheets neatly and uniformly from American 8-Roll 
Streamline Flatwork lroner. Only one receiving oper 
otor merely crossfolds and stacks linens, handles 


entire output of ironer 


World's Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


advice i our selection of equipment from the 


and equipping laundries, he can help solve 
problems. Ask for his specialized assistance anytime 


obligatior 


Vol. 85, No. 5, November 1955 


Whether you are planning a new laundry, or the 
modernization of present facilities, it will pay you 
to get the advice of your American Laundry Con- 
sultant before you make your first move, His 
expert services are available to you without cost 
or obligation. 


Two pushbutton-operated Press Units for finishing 
uniforms and other hospital garments, a Blanket 
and Curtain Dryer, and a Sager ‘B’ Spreader (far 
right) mechanically prepares sheets for fast, easy 
feeding to Flatwork lroner 


seeing our new motion picture 


illustrating the know-how 


Don't miss 
Within These Doors 
of hospital laundry planning and most efficient 
Approved by the Film Review Board 


. . 
operatior 
. 
f t of the American Hospital Association, it is avail 
P oe a able on request for free showing 


m 0OORS & 


You can depend on your American Laundry Consultant « 
! S ‘ complete 
American Line. Backed by our 87 years experience in planning 
your clean linen 

z merican 


The American Laundry Machinery Company, Cincinnati 12, Ohio 








Streamlining Linen Distribution 


Hours of counting and sorting are eliminated by this 


system of transferring linen from laundry to closet 


ALPHONSE STRACHOCKI 


De the personnel of your under- 
staffed nursing service spend its 
valuable time counting and controlling 
linen? 

The recently adopted laundry dis- 
tribution system at the US. Public 
Health Service Hospital, Staten Island, 
N.Y., has resulted in a saving of more 
than 50 nursing service hours a week 
with an saving of man- 
hours in the laundry. It has also made 
the laundry operations more efficient 


additional 


by improving the flow of work and 
has eliminated the frequent “frantic” 
telephone calls from the nursing floors 
for additional supplies of linen. 


OLD METHOD 

Under the “old” requisition system 
of distribution, staff nurses and, in 
many cases, head nurses were required 
to make out a daily laundry request. 


Mr. Strachocki is administrative officer, 
Shawnee Indian Sanatorium, Shawnee, Okla. 
At the time this article was prepared, he was 
administrative resident, U.S. Public Health 
Service Hospital, Staten Island, N.Y. 


An employe fills a closet from distribution truck. 


The nurse was required to count from 
20 to 30 items of linen stocked in 
the closet to make an estimate of her 
needs. To fill the 20 daily requests and 
to deliver the linen to the floors re- 
quired the services of three laundry 
employes working a total of 15 hours. 
And after the linen was delivered to 
the closets, nursing attendants were 
required to sort the linen and to place 
it on the shelves. 

An evaluation of the requisition 
method revealed that it required ap- 
proximately 15 minutes of the nurse’s 
time to count and fill the necessary 
requisition. It took the laundry worker 
three-quarters of an hour to count and 
deliver the linen to the floors. And it 
took the attendant 15 more minutes 
to again count the linen and store it 
on the closet shelves. The procedure 
required approximately one hour and 
15 minutes to supply each closet. It 
involved four separate operations and 
required the services of three individ- 
uals who spent most of their time 
counting. 


The results that this system pro- 
duced were equally inefficient. Al- 
though scheduled deliveries to the 
floors were planned, it was not un- 
common for them to be late. Under 
the pressure of more essential nursing 
duties, nurses either overestimated or 
underestimated their linen needs. Over- 
estimates resulted in excessive amounts 
of linen stored on the floors. Under- 
estimates resulted in shortages and re- 
peated shortages resulted in hoarding. 
Both the inexpediency of deliveries 
and underestimating resulted in tele- 
phone calls to the laundry. 

The storage of 20 large laundry 
hamper trucks in the laundry work 
area created a problem of congestion 
and confusion. Using 20 laundry 
trucks to deliver linen to the floors 
added to the ever present heavy corri- 
dor traffic problem. With all this time 
and effort expended, the linen closets 
always looked as though a hurricane 
had just ripped through them. How- 
ever, the system, with all its inefficien- 
cies and confusion, worked because 


Partitioned distribution truck rolls off elevator. 
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tal, Syracuse, New York, on the front 
cover of Hospital Management for 
September. One hospital authority 
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distribution system which involves the 
use of only nine linen trucks 
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that is the way it had been done tor 
a number of years and the procedure 
was accepted through usage 


NEW METHOD 

After the old system was evaluated, 
it was proposed that a new method 
be adopted which would 

1. Standardize the procedure to 
eliminate unnecessary counting 

2. Relieve nursing personnel of the 
responsibility of controlling linen 

3. Delegate to one individual the 
responsibility of maintaining adequate 
linen supplies in each closet 

To accomplish these ends, the 
adopted system required that two 
major changes in the existing facilities 
be made. The linen closets were re- 
designed and new linen distribution 
trucks were constructed 


LINEN CLOSETS 

The carpentry section replaced the 
regular open shelves in each closet 
with cases. A case was made for each 
item of linen that was used on the 
floor. Each case was made to specifica- 
tions which would hold the maximum 
daily requirement of the particular 
item. The cases were so arranged that 
the items most frequently used were 
closest to the entrance of the closet 
and at a convenient height for the 
nurses, Those items that were in least 
demand, such as blankets, were placed 
at the far end of the closet. The loca- 
tion of each case storing a particular 
item within each closet was standard- 
ized as much as possible so that the 


Sheet truck is 
filled directly from 
the flatwork ironer 
by the employe 
who operates the 
ironer. With this 
distribution sys- 
tem, it is not nec- 
essary to count. 


closets would be uniform to avoid 
confusion 

In establishing the maximum quota 
for each item of linen, each head nurse 
was asked to estimate her daily needs 
based on her experience and the total 
bed capacity of the unit. As a check 
on these estimates, a survey was made 
of the daily laundry requests over a 
period of six months, the ward oc- 
cupancy during this period being 
taken into consideration. From both 
of these sources, a daily maximum was 
established which was agreed upon by 
the head nurse 

Decals were used to identify each 
case with respect to the item to be 
stored with its maximum amount. In 
addition, a mark was painted on the 
side of the case which indicated the 
level to which the case should be filled 


LINEN TRUCKS 

New laundry distribution trucks 
were manufactured by the engineering 
section which were designed on the 
same principle as the closets. The 
trucks were partitioned off in case 
fashion and each case was constructed 
to hold the daily requirements of a 
complete wing. In order to meet the 
requirements of all three wings, it was 
necessary to design three trucks for 
each wing, or a cotal of nine trucks 

With the system in operation, all 
the flarwork is loaded directly on the 
distribution trucks as it is finished. 
Each truck case is filled to its capacity 
by the same person who operates the 
flawork ironer without counting. All 
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nine trucks are loaded ready for dis- 
tribution by noon and the procedure 
of counting to fill requisitions is elim- 
inated. 


DISTRIBUTION 

The responsibility for distributing 
the linen was given to three house- 
keeping employes who were assigned 
to the evening shift. Each one of the 
three employes was assigned a wing 
and is held responsible for adequately 
supplying the needs of his area. Start- 
ing at 3 p.m., they pick up their first 
assigned truck in the laundry and, 
working from the top floor of the 
wing down to the first floor, they dis- 
tribute the linen in their assigned 
wing. The closet linen cases are filled 
to the level indicated with no count- 
ing required. By 6 p.m. the entire 
hospital is supplied with linen and the 
closets are stocked with ample amounts 
ready for use the following morning. 

Uniformity was established for the 
storing of each item based on utiliza- 
tion and neatness. To maintain this 
uniformity, each distributor was given 
instructions as to the proper method 
of storing the linens. The entire dis- 
tribution procedure is accomplished 
without counting. The closets are 
much neater in appearance and the 
only time that the nurse enters the 
picture is to pick up the linen when 
it is needed 

The system requires that more linen 
inventory be kept on the floors but 
experience has shown that the linen 
losses are no greater than they were 


Filling a linen 
closet from the 
distribution truck. 
Three housekeep- 
ing employes as- 
signed to the 
evening shift have 
responsibility for 
the distribution 
of linen supplies. 


under the old system. After the closets 
are stocked, the same precautions to 
prevent losses are exercised as were 
previously taken. The small additional 
inventory that is needed on the floors 
is less than was previously stored in 
the laundry to take care of emer 
gencies. Now it is distributed through- 
out all the floors where it can be 
used when needed. 

By the adoption of the new system, 
the original aims which guided the 
change were accomplished along with 
other desired improvements. The laun- 
dry force was reduced by the three 
employes who had previously been 
needed for the filling of laundry 
requisitions. 

Although three employes are still 
needed for distribution, the greater 
part of their working shift is devoted 
to housekeeping functions. The change 
reduced the congestion within the 
laundry which resulted in a_ better 
organized flow of work through that 
department. 

The linen distribution is now 
accomplished in the late afternoon, 
thus easing the heavy morning traffic 
problem. Telephone calls to the laun- 
dry have been eliminated and there is 
no longer a need for hoarding of 
linens. However, the most noticeable 
change produced resulted from the 
enthusiastic acceptance on the part of 
the entire nursing service. The nurs- 
ing service now has more time to 
devote to its specific and more impor- 
tant function of improving patient 
nursing care. 
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Joh Classification Tells Who Does What 


should be prepared. Those questions 
in the questionnaire which indicate the 
individuals or unit supervised and the 
name of the employe’s supervisor will 
provide the information from which 
the organization charts are developed 
Each department should be assigned 
an arbitrary number followed by a 
dash and each position on the organiza 
tion chart for a given department 
should be assigned another number 
Hence, the first position to be included 
in the classification plan which appears 
on the organization chart for that de 
partment, assuming this to be Depart 
ment 3, would be numbered 3-1; the 
second, 3-2. These same code numbers 
should be put in the upper left corner 
of the corresponding questionnaire 
This arrangement will make it possible 
to put questionnaires back into depart 
mental order after they have been sep 
arated into class order, with a mini 
mum of effort 

6. You are now ready to start sort- 
ing questionnaires on the basis of the 
descriptions of the work performed 
Your first “rough sort” will amount to 


NEW 


(Continued From Page 79) 


little more than sorting into separate 
piles all positions which appear to in- 
volve clerical work, nursing care, food 
service, mechanical trades, and so on. 
Each of these separate piles of ques- 
tionnaires is then sorted into the next 
logical breakdown. To use the trades 
positions as an illustration, one would 
next separate all positions having to 
do with painting, carpentry, plumbing 
and electrical work. Each of these trade 
subdivisions would in turn be divided 
into even finer divisions. 

All the questionnaires which show, 
for example, that the incumbents as- 
sist painters in running errands and 
carrying buckets, spreading tarpaulins, 
and related unskilled work will go in 
one pile. All questionnaires showing 
that the employes’ work is limited to 
the simplest kind of painting, for ex- 
ample, painting fire escapes and other 
outside iron work with red lead, would 
go in another pile. Into a separate 
group would go those questionnaires 
indicating that the painter has respon- 
sibility for mixing and matching his 
own paints, for general interior paint- 


ing, and other work at a journeyman 
level. The next category might logi- 
cally be that group of positions which 
involve supervision of other painters 
Depending upon the kind of super- 
vision, there may be a single level of 
foremen or there may be several levels 
of supervision ranging up through the 
position of painting superintendent 
This general breakdown of ques- 
tionnaires into the smallest logical 
group constitutes the “class sort” and 
should be done for all positions in the 
hospital. One can understand readily 
why it is not possible to bring a pre 
conceived classification plan to an in- 
stitution and impose its structure on 
the existing organization. One must, 
rather, classify and relate existing posi- 
tions at the institution being surveyed, 
and no two institutions are identical 
Questions sometimes arise as to wheth- 
er a further subdivision or breakdown 
can or should be made. To the extent 
that in only rare instances are two 
positions ever strictly alike, one con 
ceivably could have as many classes 
as there are positions. For obvious 
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reasons this is meaningless and inex 
pedient. The general criterion to be 
employed in determining how far jobs 
should be separated is to be able to 
answer in the affirmative the following 
questions: Are these positions (in a 
given “class” ) more nearly alike than 
they are different? Could this class of 
position be described adequately by 
use Of a single class title (e.g. Painter 
Foreman)? Are the requirements of 


work in these positions sufficiently alike 
that the same salary range may be ap- 
plied to each position with equity? If 
yes, you have a “class”; if no, classify 


further. 

When all questionnaires have 
been divided by rough sorting into 
class order, each such group of ques- 
tionnaires should be fastened together 
and identified with a descriptive class 
title written on a 3 by 5 card fastened 
to each sheaf of questionnaires. Tak- 
ing the groups individually one should 
next prepare a brief description of the 
class of work described by the title 
assigned to the given group. Such a de- 
scription for the position of “Painter 
Foreman” might read as follows: 

“This is responsible technical 
work in planning and supervising 
the activities of a crew of journey- 


men painters and helpers engaged 

in interior painting of offices, cor- 

ridors and other public areas. Al- 

though the incumbent may per- 
form the more difficult elements 
of mixing, matching and painting, 
himself, primary responsibility is 
for supervision. Work is performed 
under the general supervision of 

a construction superintendent who 

reviews work by infrequent but 

periodic inspections and the re- 
view of reports. 

8. After preliminary titles and brief 
preliminary descriptions of each class 
have been prepared, one must then 
scrutinize each questionnaire carefully 
to decide whether the preliminary 
rough sort was correct or whether a 
given questionnaire should be in an- 
other class. When the questionnaires 
are being read, it is urged most strong- 
ly that any area of question be noted 
on the questionnaire. If, for example, 
a clerical employe says, “I file,” one 
knows very little about the work, One 
may file alphabetically or chronologi- 
cally, in which case no knowledge be- 
yond the alphabet and the ability to 
count are required. On the other hand, 
if one files by subject matter, it may 
be necessary for the employe to know 


higher blood levels 
maintained longer 


a great deal about the operation of the 
department or institution, Such a state- 
ment on a questionnaire should be fol- 
lowed by a question mark and a mar- 
ginal note reminding the classifier to 
obtain more information about how 
the employe files, the volume of work, 
and the level of difficulty. 

It sometimes develops that what has 
appeared to be a perfectly good class 
at the time of the original sort now 
appears to be either too broad or too 
restricted, It is then necessary to group 
the two or more Classes together into 
a more meaningful new class or to di- 
vide a single class into two or more 
in order adequately to describe the 
positions so classified. 

9. When this detailed analysis of 
each questionnaire has been completed 
and it appears that tentative classes 
are well established, the title of the 
class to which the position ribed 
by each questionnaire has tentatively 
been allocated is written in the space 
provided in the upper right-hand cor- 
ner of the questionnaire. When this 
has been done for all positions, it is 
safe to put the questionnaires back into 
departmental order. One then returns 
to the individual departments, armed 
with the questionnaires for each given 
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department and the department's or- 
ganization chart. 

10. “Desk audit” or “job audit” are 
the names usually used in describing 
the on-the-job interview of an em- 
ploye. The classifier must have carte 
blanche to interview any employe in 
his work situation. Obviously, good 
judgment must be employed so that 
actual work in process is not inter- 
rupted until such time as the employe 
to be interviewed may reasonably be 
able to leave his bench or microscope 
for the interview. In general, it is 
deemed desirable to interview employes 
alone rather than in the presence of 
their immediate supervisor or depart- 
ment head. During this interview refer- 
ence is made to the questionnaire which 
has been filled out by the employe 
being interviewed and any questions 
which have been noted at the time 
the questionnaires were studied should 
be answered. 

There still will be questions the 
answers to which are not readily avail- 
able even by observation or interview 
with the employe, and which subse- 
quently must be clarified with his 
supervisor. These areas not infre- 
quently point up areas of bad com- 
munication or areas where the depart- 
ment head has been remiss in clearly 
defining the pattern of responsibility 
which he has intended for his depart- 
ment. It sometimes happens that a 
department head will note the hiatus 
with considerable surprise and will 
immediately take the necessary admin- 
istrative action to clarify the lack 
of understanding or misunderstanding 
which has existed without his know]l- 
edge in his own department. 

11. When all of the information 
about which there has been any ques- 
tion has been obtained, the classifiers 
again reassemble and sort the ques- 
tionnaires into class order. This is the 
time at which the various classes and 
“series” of classes are formally estab- 
lished. Classifiers who have worked 
in different departments will neces- 
sarily spend a considerable amount of 
time in the interchange of informa- 
tion in order that a given class in one 
department will represent the same 
kind and level of work in another 
department for those classes which 
are not strictly departmental. When the 
classes are “set” and the preliminary 
descriptions and class titles seem to be 
adequate, one proceeds to the next 
phase of work, the writing of class 
specifications. 


12. In writing “specs” or class 


specifications, one should write in such 
a way that the following instructions 
(which should be a part of the book 
of specifications) will be meaningful. 
Class specifications are intended to be 
descriptive and explanatory, defining 
classes rather than prescribing restric- 
tions. They should be interpreted in 
their entirety and in relation to others 
in the classification plan. Particular 
phrases or examples should not be 
isolated and treated as the full defini- 
tion of the class. Although there are 
many ways “specs” can be composed, 
one such which has proved successful 
divides the spec into six sections: 


Class Title 


The class title is a brief and descrip- 
tive designation of the type of work 
performed. When there is more than 
one class in an occupational series, 
numerals are often used in the title 
to designate the level of the class. The 
Roman numeral | always indicates the 
lowest level of such a series. 


Nature of Work in This Class 





This section is a general description 
of the work with emphasis on those 
basic factors which distinguish the 
class from other classes above or below 
it in the same series, or in Closely 
related series. Such factors are included 
as type of work, hazards, responsibility, 
difficulty and supervision received or 
exercised. 


illustrative Examples of Work 





This section is intended to enable 
the reader to obtain a better concept 
of the actual work performed in posi- 
tions in the class. It is not intended 
to describe all the work performed in 
all the positions in the class. It merely 
serves to illustrate the more nearly 
typical portions of work. The perform- 
ance of one or several duties listed as 
examples of work of a particular class 
should not be considered as conclusive 
evidence that the position belongs in 
the class. A position belongs in a 
class only when it meets the criteria 
described and defined by the class 
specification as a whole. It is always 
well to include in this section, a phrase 
reading, “performs related work as 
required.” 


Knowledges, Abilities and Skills 


In this section are listed those 
knowledges, abilities and skills which 
are considered necessary for successful 





The MODERN HOSPITAL 











Ask your maintenance man or janitor supply house for one of 
the many fine waxes on the market containing “‘Ludox’’ col- 
loidal silica—Du Pont’s anti-slip ingredient for safer floors. 
E. I. DU PONT DE NEMOURS & CO. (INC.), GRASSELLI CHEMICALS 
DEPT., WILMINGTON 98, DELAWARE. In Canada: DU PONT COM- 
PANY OF CANADA LIMITED, BOX 660, MONTREAL, P. Q. 


"t6.y.6. pat. orf 


BETTER THINGS FOR BETTER LIVING ,. 





. THROUGH CHEMISTRY 








performance of the work described in 
preceding sections. These have been 
written in terms of what it would be 
desirable for an applicant to possess 
before appointment. In setting forth 
these requirements, use has been made 
of the terms “extensive knowledge 
thorough knowledge,” “considerable 
knowledge,” ‘working knowledge,” 
some knowledge,” “ability” and “skill.” 
For clarity in interpreting the speci 
fications, definitions of these terms are 
set forth as follows 
Extensive knowledge 
most advanced degree of knowledge 


implies the 


likely to be found and means chat 
work calls for complete mastery and 
understanding of the subject. It is 
used sparingly and only for unusually 
exacting classes 

Thorough knowledge implies almost 
complete coverage of the subject mat 
ter area. The work calls for sufficient 
comprehension of the subject to solve 
unusual as well as commonplace work 
problems 

Considerable knowledge implies sut- 
ficient knowledge in a field to perform 
most work as assigned with little direct 


supervision. Work calls for journey- 
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man comprehension of standard work 
situations. 

Working knowledge implies sufh- 
cient knowledge of the subject to en- 
able the employe to work effectively in 
a limited range of work situations 

Some knowledge implies sufficient 
familiarity with the subject to know 
elementary principles and terminology 
and to understand simple problems 

Abilities reter to the present state 
of development of innate capacities 
making possible the application of 
knowledges and skills (physical, men- 
tal and social processes) to work situ- 
ations. They have usually been arranged 
in descending order of importance to 
the work of the class. 

Skills generally refer to abilities or 
dexterity of a manual or manipulative 
nature. 


Desirable Experience and Training 





This section includes a statement 
of the background of experience and 
training which would ordinarily pro- 
vide a person with those knowledges, 
abilities and skills necessary for suc- 
cessful performance of the work char- 
acteristic of the class. It does not, in 
any way, have reference to the quali- 
fications of present employes. Although 
they usually are not specifically enu- 
merated, certain qualifications such as 
honesty, sobriety, industry and depend- 
ability, which are expected of all em- 
ployes, are deemed to be a part of 
this section. 

In outlining the background of ex- 
perience and training that should be 
possessed by an appointee to a posi- 
tion in a given class, use is made 
of the terms “extensive experience,’ 
‘thorough experience,’ “considerable 
experience,” “experience” and “some 
experience.” 

Extenswe experience implies un- 
usually broad and intensive experience 
in commonplace as well as in unusual 
work situations of the occupational 
field. It means sufficient experience to 
plan and administer the most complex 
work programs, resolve unusual prob- 
lems, and determine or advise on major 
policy matters. 

Thorough experience implies broad 
experience in work situations of the 
occupational field. It means sufficient 
experience to plan and administer most 
work programs, resolve operating 
problems, and determine and advise 
on policy matters 

Considerable experience implies suf- 
ficient knowledge to provide familiar- 
ity with problems, methods and re 
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maintenance economy. More, too, than easy application, 


exceptional hiding, flawless smoothness and uniformity. 


More than freedom from objectionable odor. Here's the 
BIG PLUS when you use Pratt & Lambert New Lyt-all 


Flowing Flat: 


1) on-the-spot color styling with 


Pratt & Lambert Calibrated Colors to 


make yours the best-looking hospital in town! 


Neu 
Lambert exclusives — painstakingly and expertly 
selected 


Lyt-all Flowing Flat colors are Pratt & 


— scientifically calibrated for correct hue, 
chroma and value. They're always right — never 
too bright, washed-out or drab. AND your Pratt 


& Lambert representative is trained to give you 
personal, prompt and expert Color Styling Service 
—to help you create an atmosphere of friend- 
liness, restfulness and distinction, His service and 
assistance are yours for the asking. Write or use 
the coupon below. 


RT- INC, 126 Tonawanda S&t., Buffalo 7, N. Y 
——— | 


NEW YORK @ BUFFALO @ CHICAGO @ FORT ERIE, ONTARIO 


In Canada Write 


PRATT & LAMBERT-In 
18 Courtwright Street 


Fort Erie, Ontario 
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Silent Paging 


for Hospitals ... by RADIO 


Pocket size "RADIO PAGER" is easily carried 
by doctor, nurse, and hospital administrator. 
Any individual can be instantly and privately 
paged anywhere in the hospital. Not even others 
whe carry Handie-Talkie "RADIO PAGERS” 














Small enough te slip in the suit or surgical coat 
pocket, clip to the belt or be carried easily in an 
instrument bag. The “RADIO PAGER" is com- 
pletely transistorized, costs only pennies per 
day te operate, is simple te use and provides 
reliable, tested and proved performance, not 
affected by X-ray and diathermy. 


Switchboard operator tr its private 
by pushing button on selector box correspond 
ing to “RADIO PAGER” of desired person. Buzz 
in portable Pager alerts person and voice mes- 
sage follows. The buzz and personal voice 
message are not heard by anyone else. 








With this new concept in paging 
systems, hospitals are offered the first 
personal and portable means of com- 
munication. There are no bells, lights 
or annoying Public Address calls... 
just a buzz.and a voice message, trans- 
mitted instantaneously and directly 
to the desired person, and to him only. 
Instantaneous, positive contact assured 
regardless of location—in patients’ 
rooms, maintenance areas, etc. The 
versatile “RADIO PAGER”’ does it all. 

In cases where an existing paging 
system cannot be completely re- 
placed, Motorola Radio Paging 
provides a nominal cost supplement 
for use by key roving personnel dur- 
ing the day and complete silent night 
time paging. 

Motorola provides installation and 
guaranteed maintenance by a na- 
tional service organization. 


MOTOROLA 


radio paging systems 





MOTOROLA COMMUNICATIONS & ELECTRONICS, INC. 
A SUBSIDIARY OF MOTOROLA, INC. 

4501 AUGUSTA BOULEVARD © CHICAGO 51, ILLINOIS 

ROGERS MAJESTIC ELECTRONICS LTD, TORONTO, CANADA 


SEND 
COUPON 


ae 











TODAY... 


for illustrated 
folder containing 
full information on 
the Motorola Radio 
Paging System and 
applications. 
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TITLe 


sults in a wide range of work situa- 


tions of the occupational field. 

Experience implies sufficient ex- 
perience to do the work in a limited 
range of work situations, character- 
istic of the class. 

Some experience implies a small 
amount of experience, but sufficient 
to have enabled a person to acquire 
familiarity with methods and termi- 
nology in common work situations in 
the occupational field. 


Necessary Special Qualifications 





This section is used in classes where 
statutory requirements limit the prac- 
tice of a profession to persons who 
possess a specific license or certificate 
issued by a board of licensure, or 
where conditions of employment re- 
quire that employes possess certain 
special physical attributes. 

13. Following the writing of class 
specifications, each position should be 
allocated (assigned) to one of the 
classes which the survey has shown 
to exist. It should again be em- 
phasized that the survey staff is con- 
cerned with the problem of analyzing 
positions, and not with the problem 
of analyzing qualifications of incum- 
bents of positions. Abilities, special 
training, and other variables possessed 
by incumbents, which have no bear- 
ing on the positions occupied by the 
incumbents, as well as present salaries 
received by incumbents, are not con- 
sidered as classification factors. 

14. Following the allocation of each 
position to a class, lists of allocations 
by department should be prepared and 
should be sent with a copy of the 
book of class specifications to each 
department head with the request that 
the department head familiarize him- 
self with the class specs for his de- 
partment pending a review session 
with a member of the classification 
team. After allowing the department 
heads sufficient time for this study and 
analysis, the classifier should meet with 
the department head and discuss any 
questions regarding the allocation of 
specific positions which a department 
head may have. From time to time 
additional information is brought 
forth which changes the way a posi- 
tion has appeared and a change of 
allocation can be effected if the pro- 
priety of the tentative classification 
is demonstrably doubtful. 

15. After this departmental clear- 
ance, the allocation notice for each 
position is sent to the incumbent. In 
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“We wanted windows with 
a lifetime finish that 


would never need 


painting ... plus the 


strength of steel,” 


says James K. Wark 
of Wark & Company Builders, 
Philadelphia, Pa. 








Fenestra Galvanized-Bonder- 
ized Windows in the big new 
Mercy-Douglas Hospital, 
Philadelphia, Pa. Architect 
Howell Lewis Shay, Philadel- 
phia. Contractor: Wark & Com- 
pany Builders, Philadelphia. 


More and more architects, builders and build- —_ nance cost of any window on the market! For 
full details on this story as well as the many 


other advantages of Fenestra’s complete line 
of Intermediate Windows, call your local 
Fenestra* Representative, who is listed in the 
Yellow Pages of your phone book. Or write 


Detroit Steel Products Co., Dept.MH-11, 2258 
+H 


ing owners are discovering the window that 
gives them both of the two most sought-after 
advantages—strength and lifetime freedom 
from painting. It’s Fenestra’s deluxe steel 
window with the twin protective coatings of 
Super Hot-Dip Galvanizing and Bonderizing, 
and it delivers the lowest lifetime mainte- East Grand Bivd., Detroit 11, Michigan. 


Fen CST710 Oy INTERMEDIATE WINDOWS 


GALVANIZED-BONDERIZED-STEEL — THE STRONGEST MATERIAL, CORROSION-PROOFED FOR LIFE! 


ARCHITECTURAL, RESIDENTIAL AND INDUSTRIAL WINDOWS + METAL BUILDING 
PANELS « ELECTRIFLOOR*+« ROOF DECK «+ HOLLOW METAL SWING AND SLIDE DOORS 
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the allocation notice, employes should 
be advised that copies of the books 
of class specifications are available in 
the department or in the personnel 
department (and sufficient copies 
should be made available); that each 
employe is to feel free to examine 
the class specifications and to decide 
whether in his opinion the allocation 
of his position is correct. A proce- 


dure should also be established for 
employes who disagree with the allo- 
cation or classification of their posi- 
tions, by which they can protest it 

16. All protests must be reviewed 


carefully by the classification team and 
this not infrequently necessitates the 
conduct of new job audits. Experience 
has shown that from 10 to 15 per 
cent of employes in an organization 
of one thousand or more will protest 
their allocations as being in error 
17. In some jurisdictions it is 
deemed expedient to appoint an ap- 
peal committee of informed but un- 
prejudiced individuals to hear the 
details in those cases where the classi- 
fication team and the appealing em- 
ploye cannot arrive at a mutually 
satisfactory agreement. In other in- 


stances the final decision is left up 
to the director of the personnel de- 
partment or to the administrator of 
the hospital or similar institution. 
There are certain employe relations 
advantages to having an appeal com- 
mittee but the disadvantages must not 
be overlooked. Committees are rarely 
as well informed as the professionals 
who have made careful studies of the 
field. The difficulty of getting mem- 
bers of committees to meet sometimes 
tends to make this activity drag out, 
which in turn has a negative employe 
relations effect. 

18. Ideally, although the subject is 
much too broad for inclusion in this 
paper, a salary survey of “going rates” 
in a given community should have 
been undertaken concomitant with the 
classification survey. It is at about 
this point that the results of the two 
surveys are correlated and a combined 
classification and pay plan is then 
available for administrative implemen- 
tation. 

19. A word of caution is in order 
at this point. When the classification 
plan has been adopted, it must not 
be felt that the delineation of duties 
and responsibilities as described by it 
is permanent, or that future changes 
in organization, individual positions, 
or functions must be bound by it. The 
classification plan is an analysis and 
description of only current job situa- 
Because the organization, posi- 
tions and functions are constantly 
changing, the classification plan must 
also be revised to keep abreast of the 
requirements of the service. 

Although the present classification 
plan will be an inventory of positions 
as they “now” exist, it is essentiai 
that it be made a perpetual inventory 
by creating, abolishing and revising 
classés as needed. In order that the 
classification plan may continue to be 
truly descriptive of positions in the 
hospital, and thus continue to give 
effective aid to proper personnel man- 
agement, it will be desirable period- 
ically to reconsider the classification 
plan as a whole, as well as continu- 
ously to adjust changes as they occur. 

Keeping the classification plan up 
to date will facilitate common under- 
standing of jobs by administrators, 
supervisors and employes; expedite 
budgetary and payroll activities; clarify 
recruitment, promotion, transfer and 
related personnel transactions; estab- 
lish the basis for an equitable pay 
plan, and provide your hospital with 
a forceful aid to good administration. 


tions. 
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Question: 


Answer: 


Why do so many radiologists use 


Blue Brand Film in bone studies? 





Blue Brand’s characteristic consistency helps to assure 
the quality of information necessary for the accurate 
correlation and interpretation of changes which occur 
during the course of a disease. This uniformity of 
response is particularly important in complicated, 


slow-healing cases. 


Order from your x-ray dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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GOOD SAMARITAN 
HOSPITAL 


LEBANON, PA. 


RAISED (inc. pest-compaign) 


$1,267:573 


OVERSUBSCRIBED 


The client wired 
a close of campaign... 
OVER THE TOP BY 25 PER 
CENT RAISED $1,255,316 EV- 
ERYONE AMAZED AND OVER- 
JOYED YOUR ORGANIZATION 
THROUGH YOUR REPRESENT- 
ATIVES DID A WONDERFUL 
JOB GREAT PLEASURE WORK- 
ING WITH THEM OUR SIN- 
CERE THANKS AND APPRECI- 
ATION 

R. L. RILEY 

BETHLEHEM STEEL COMPANY 

GENERAL CAMPAIGN CHAIRMAN 


“By now you have certainly heard 
the good news from Lebanon and 
how we raised $1,255,316 in the 
recent hospital campaign. This 
achievement exceeded our wildest 
expectations even in the closing 
days of the campaign.” 

Harry Quinn, 

Lebanon Steel Poundary 

Master Gifts Chairman 


For over 44 years, this firm has 
successfully engaged in raising 
funds for hospitals. We invite con- 
suleation without cost or obligation. 








__ == 6.  £| 


BUREAU OF HOSPITAL FINANCE 
30 ROCKEFELLER PLAZA @ WEW YORK 20, N.Y. 


TELEPHONE CIRCLE 6-1560 














We Need Leaders, Not Autocrats 


(Continued From Page 57) 


of loyalty which should move the trus- 
tee of a philanthropic establishment— 
loyalty to the client. 

Leadership in a hospital can and 
should be divided in accordance with 
a logical plan of organization in which 
authority and responsibility can be 
distributed and there is no paradox 
about such an arrangement. “Is it ad- 
visable to have one head or two heads 
of a clinical division?” I once asked 
my late teacher, Dr. Sigmund S. Gold- 
water, and he replied: “Show me the 
heads!” 

Technical skill in the administrative 
area is not enough in itself. Character, 
in an organization where human life 
and happiness are directly at stake, is 
far more important than cold skill. I 
have heard hospital executives report 
themselves “happy” in their work when 
they were in a boastful mood, believ- 
ing what they said in a kind of self- 
delusion which was nurtured by the 
enjoyment of power for its own sake. 
Some of these worthies are tempera- 
mentally unfitted for leadership in the 
healing professions, all of which must 
be assembled for the benefit of the 
sick. A few are of a neurotic dis- 
position which subtly, and not always 
subconsciously, subjects all decisions 
to the requirements of their ego. 
Where ruthless ambition lies under- 
neath the veneer of a protective per- 
sonal charm, decisions, judgments and 
verdicts are based on what is best for 
the security of the administrator rather 
than the safety and the comfort of 
the sick. Under such conditions sub- 
ordinate officers either conform or 
suffer replacement. It is the power 
toward such an end which this type 
of executive enjoys and not the rou- 
tines of daily administration which so 
often try men’s souls and are so neces- 
sary to restore the patient to health. 


ALTRUISM IS NEEDED 

The administrative need for select- 
ing the lesser of two or more evils 
day in and day out, of denying the 
personal request of the one in order 
to be fair to the rest, and of making 
close decisions, takes a man who has 
been endowed with altruism, and a 
brave one who can take personal risks 
but, above all, one whose heart aches 
for the loser. It takes empathy plus 
sympathy and much more — and a 


readiness to take the personal conse- 
quences, rather than to transfer them 
to subordinate shoulders, for a deci- 
sion wrongly made. (“Passing the 
buck” back, so to speak.) In the best 
of circumstances, uncertainty, inse- 
curity and downright hazard ride 
along with every hospital adminis- 
trator, and few of them whose interest 
in the power possibilities of office is 
minimal can survive under such 
hard conditions of professional service. 
Something more than we now possess 
in the way of hospital organization is 
needed to protect good men in such 
situations. 


TAKE ORDERS UNQUESTIONINGLY 


Patients and employes bow and 
sometimes scrape before the adminis- 
trator, because their lives or their 
livelihoods depend on their accept- 
ance by their superiors regardless of 
their success with the task in hand. 
Some, in their eagerness to please and 
obtain security, will play the game 
of ambition either for themselves or 
for others, and the patient is lost in 
the process. Mixed loyalties—to the 
compelling interests of the individual 
patient, and to the class that serves 
him—have strange and often tragic 
consequences. Physicians deferring to 
colleagues, nurses to favorite physi- 
cians and vice versa, and too many of 
them taking orders like the members 
of the Light Brigade which had best 
not be disobeyed, and you have a 
situation of imminent danger in which 
the sick man may find himself sacri- 
ficed to certain cravings of which 
power for the executive may only be 
a symptom. When, therefore, the 
administrator tells me that he loves 
an exceptionally trying form of ad- 
ministration for its own sake, I must 
seek the elimination of the lust for 
power which is too often mistaken for 
executive ability before granting the 
truth of his statement. 

In all of these thoughts we have a 
problem on our hands. How shall we 
evaluate character in the administrator 
of the hospital? It seldom happens that 
a patient moves in the light when the 
dark shadow of a strong-man-who-can- 
do-no-wrong is abroad in the hospital. 
Perhaps we need less autocracy and 
more democracy in our institutions of 
healing! 
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(1 WVIELMAC 


resin plaster of Paris 


BANDAG 


at last a water-resistant cast! Yet it's stronger than 
ordinary plaster! New casts of Metmac® resin plaster 
of Paris BaNpaGE can be washed —resist urine and 
wound exudate —are porous to water vapor. Are little 
affected by humidity or body moisture. Do not become 
soft, weak and soggy in humid weather as do ordinary 


plaster casts. 


lighter, less fatiguing shoulder spica of Metmac 
Banpace. Encourages prescribed exercise. Shortens 
hospital stay. Makes care easier. Bandage for bandage, 
Mexmac Banpace has 2 to 4 times the strength of ordi- 
nary plaster—is self-mending in the early molding stage. 
Fashion these better plastic casts with fewer bandages. 


Easy to apply and remove. | Just dip MeEeLMAC 
BaNpAGE into tepid water for 5 to 10 seconds. 
Squeeze out excess water thoroughly. Apply. 
2. Use about half the usual number of rolls 
(or less). 3. Dispose of waste the same as with 
ordinary plaster. There is less mess. 4. Remove 
the thin cast easily with cast cutter, knife or 


cast saw. Send for sample. 


Sensitivity: Since this product may contain traces 
of formaldehyde, persons who are known to be 
sensitive to it should be observed closely for 
dermatitis. Operators using the bandage repeat 
edly should wear rubber gloves if skin sensi- 


tivity exists. 
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outmodes 
ordinary plaster 


makes stronger, lighter, 
water-resistant casts 


Davis & Gieck 


MELMAC 


resin plaster of Paris B A bk D AG f 


Davis & Geck, Inc., a unit of American Cyanamid 


Company, Danbury, Connecticut. 


Sutures and other surgical specialties PATENT APPLIED FOR 





Nursing Education Must Keep Up With Medicine 


(Continued From Page 84) 


programs, with their inclusion of aca 


demic courses and public health field 
experience, are becoming more and 


more popular 


Too, universities and colleges are be 
nursing 


coming more interested in 


school programs, A few years ago many 


Unequalled 


high diagnostic 


quality films 





at lower cost 


with 























INQUIRE OF YOUR X-RAY EQUIPMENT 
SUPPLIER — First units of the Fairchild 
Odelca Model X-70S Photoflvorographic 
Camera will be available for delivery 
by next fall. For complete information, 
contact your local X-ray equipment 
supplier or Fairchild Camera and in- 
strument Corporation, Syosset, N. Y,, 


Dept. 160.39P1! 


IRCHILD 


universities looked with grave doubt 
upon the academic worth of the nurs- 
ing school curriculum. As a matter of 
fact, it was not uncommon for univer 
sity counselors to suggest to failing 
students that they enter a nursing 


school. It seems a strange commentary 








FAIRCHILD-ODELCA 70MM 


PHOTOFLUOROGRAPHIC 
CAMERA 


The new Fairchild-Odelca Model X-7U> Super- 
Speed camera produces photofluorographi« 
negatives of unequalled diagnostic quality with 
4 the exposure time required by present cam 


eras. 


Read these features: 


@® SHORTER EXPOSURE TIME 

High working aperture of £/0.8 produces re 
sults comparable to existing PF units with 
much lower tube current and short exposure. 
© ELIMINATES RETAKES 

Model X-70S8 photofluorographs provide diag- 


nostic 


information comparable to full size 


radiographs. Efficient for both diagnostic and 
mass survey applications. Approximately three 
times increase in resolution on the negatives 
@ AUTOMATIC SAFETY DEVICES 


The apparatus interlocks against exposure un 


less 
al 
b 


{ 


d, 


Film is transported after exposure. 
Patient's card is in holder. 

Record card is changed between expo 
SUTES. 

Dark slide is removed from aperture. 


@ FOOLPROOF IDENTIFICATION 
Data on patient’s card is reproduced at 6.4:1 
ratio on lower edge of negative 


that first-rate people were required for 
school teachers, librarians, lawyers, but 
that second-rate students were accept- 
able for caring for the sick 

Trends in the social scene toward 
improving health shorter 
working hours, better recreational fa- 
cilities have brought about changes. 
We argue that it is not good health 
practice to put students on night duty 
when they are carrying a class load 
during the day. We say that we must 
consider the class schedule when plan 
ning working hours, that we must 
allow the students time to study and 
for play. 

All of the changes that have been 
made in nursing and in nursing educa- 
tion during the last 20 years seem 
obviously sound and reasonable to nurs- 
ing educators. Why then are they 
meeting so much resistance? Let us 


practices, 


see how these changes have affected 


hospitals 


HEADING FOR CATASTROPHE? 

Dr. Thomas Hale, director of Albany 
Hospital, Albany, N.Y., summarized 
these “effects” in an article in The 
MODERN HosPItAL, March 1955, given 
the ominous and challenging title, 
“Nursing Education Heads for Catas- 
trophe.” Dr. Hale points out that in 
a school of nursing with 300 students 
a reduction of one hour a week in the 
time that students are on the wards 
means a loss of 300 hours a week of 
nursing time to the hospital; that there 
is a tendency to shift from ward experi- 
ence to classroom lectures; that there 
is a tendency for student nurses’ classes 
to be held only Monday through Friday 
and only during the daytime; that the 
trend in nursing education is to refuse 
to allow students to be assigned to 
evenings and night duty; that there is 
a trend toward more liberal vacations 
for students; that educators 
frown upon the use of students for 
responsible positions in the operating 
room and as senior nurses on the 
wards; that there are limitations being 
placed on the number of patients a 
student can care for without regard to 
the needs of the floor; that there is 
a tendency in nursing education to “en- 
rich” the experiences of student nurses 
by assignments to areas in the hospital, 
or outside the hospital, not directly 
concerned with the care of bed pa 
tients; that there is a tendency to allow 
more sick-time without makeup. “These 
examples,” Dr. Hale states, “illustrate 
how the developments in nursing 
school curriculums over the past few 


nursing 
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CUT DRESSING COSTS 417% 
WITH TELFA SPONGE-PADS 


and help wounds heal faster, too) 


NOT THIS NOW THIS 





Two sizes—5” x 9” and A” x 5” 


Here’s How One Chicago Hospital Saved 
41% by Switching to Telfa Sponge-Pads 


Hospital's old practice New TELFA practice 
6 small sponges 4” x 4”... . 7.7¢ 9” x 5” TELFA 
Abdom. pad 712” x 8” , sponge-pad 6.4¢ 

10.8¢. . cost per dressing . . 6.4¢ 


ONE DRESSING DOES IT ALL. TELFA plus pad plus sponges 
are combined in a single unit. And it’s the right dressing for 
every appendectomy, every laparotomy, every wound. 


DOESN'T HURT when you take it off. No pain, no bleeding 
because TELFA doesn’t adhere to wound, doesn't tear 
off scab. Speeds healing. 


SAVES TIME... for nurses and doctors. Just one dressing 
(instead of pad and several sponges) to store, wrap, auto- 
clave, apply on patient, remove. 


NON-ADHERENT 
SPONGE-PADS 


BAUER & BLACK } Fa 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Ill, 
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STRONGEST 


..» LASTS LONGEST! 


It’s 


Samsonite 


—the folding chair with the 


TUBULAR STEEL 
construction! 


Exceptional strength is but one reason 
seating experts insist on Samsonite. An- 
other is the Bonderized “automobile” 
finish that resists scratches, scuffs, and 
rust...looks new for years! No wonder 
Samsonite is America’s public seating 
favorite, by millions! 


Only Samsonite gives you all these 
EXTRAS AT NO EXTRA COST! 
Easy, one-finger folding + Safety-Guard 
Hinges * Compact storing « Posture- 
Curved Comfort « Won't tilt or wobble « 
Bonderized to resist rust * “Automobile” 
finish « Low in cost. 

SPECIAL QUANTITY PRICES from your Samsonite 


Distributor; or write us. Ask for our new Free 
book: “How to Save Money on Public Seating.” 


WRITE FOR SAMPLE CHAIR on your letterhead. 
Try it, test it. No obligation. 


Samsonite a, 


FOLDING CHAIR 


robe - KK 
Samsonite 





LOOK FOR THIS SEAL 
on the back of your 
folding chairs. It 
identifies a genuine 
Samsonite chair. 











SAMSONITE 
ALL-STEEL 
FOLDING CHAIR 
Six smart colors. 
Model #2600 


NEW LOW COST FOLDING CHAIR 
has compound curved back and 5- 
ply wood seat for extra durability. 

ewly designed seat support of 
rugged tubular steel, same as the 
frame, insures extra strength and 
serviceability. Model #2075 — folds 
thin, stores compactly. 


SAMSONITE SPRING-CUSHION 
FOLDING CHAIR. Genuine no-sag 
springs for years of easy-chair com- 
fort. Electrically welded for super 
strength. Upholstered with extra 
sturdy Samsontex vinyl! Model 
72900. 


the folding furniture thar’s Strongest...lasts longest! 


SHWAYDER BROS., INC., PUBLIC SEATING DIVISION, DEPT. $-6, DETROIT 29, MICHIGAN 


Aliso makers of fomous Samonite Luggage 
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years have in every case resulted in 
lost service to the hospitals.” 

It is true that the changes made in 
our schools of nursing programs have 
resulted in a loss of quantity of nurse 
power in hospitals. Burt, is it quantity 
alone that is needed? Is there not today 
a greater need than ever before for 
quality? 

Many of our colleagues, doctors and 
hospital administrators, do understand 
that most of the limitations that have 
been placed on the student's service 
to the hospital have been made pri- 
marily for the immediate safety and 
welfare of the patients, and secondarily, 
for the long-term improvement of 
nursing care in general. It is not wise, 
we believe, to put students on evening 
and night duty when they are not ready 
to carry on the responsibilities inherent 
in such duty. Nor is it wise to assign 
students to care for patients with com- 
plicated illnesses until they have had 
adequate supervised experience with 
such patients. Not only may it be a 
matter of sink or swim for tke student, 
it may also be a sink-or-swim matter 
for the defenseless patient. 


NEW KIND OF NURSE EMERGING 

A new kind of professional nurse is 
emerging, a nurse who through proper 
education will be able to assume the 
many-faceted responsibilities that have 
been added to her réle. Proper educa- 
tion implies that hospitals and univer- 
sities must be willing to set up schools 
of nursing that are honest schools, 
schools which exist for the primary 
purpose of educating nurses. 

Nursing education has made tremen- 
dous strides during the last 10 years. 
Without question many schools today 
are graduating nurses of truly profes- 
sional stature. In our zeal for progress, 
we have made mistakes, but we are 
beginning to recognize them, and we 
are working to correct them. This tran- 
sition stage has not been an easy one 
for patients, doctors, administrators, or 
for nurses. Perhaps the nurses made 
the transition more than necessarily 
difficult for themselves and for others 
by not adequately communicating their 
purposes for change. The time has 
come for us to stop accusing doctors 
and administrators of lack of under- 
standing, of intransigence. We must 
recognize and accept the fact that we 
cannot solve our problems alone. If 
our colleagues will work with us, to- 
day's problems will be solved, and to- 
morrow's patients will receive better 
care. 
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source 
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useful to 


your staff 


LEDERLE HOSPITA 


this is 
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Lederle 
hospital 
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Lederle Hospital Exhibits 

help keep your stafl 

well informed by providing 

them with information 

on products regularly used in 

hospitals. Residents, internes, 

ACHROMYCIN nurses, students—all will 
find these exhibits to be 

interesting and worthwhile. 


re 


. — * Furthermore, you can be 
completely assured that every 

exhibit will be arranged and 

conducted on the highest 

ethical plane, The Lederle 

Representative will be glad 

to schedule an exhibit 

for your hospital. See him for 


further information or write: 


LEDERLE LABORATORIES DIVISION 


AMERICAN Gpanamid company 
Pearl River, New York 
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7 Guthrie County — 
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ANY WAY YOU LOOK AT /!T, CECO 


Ceco-Sterling Aluminum Series 
150-B Window. 

All sections are specially extruded 
alloy assuring maximum strength. 
Horizontal sections are tubular or 
box sections for greater strength 
at points of strain. Stainiess steel 
weatherstripping. 
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Rear view 


WINDOWS ARE THE BUY FOR HOSPITALS 


Front view 


Reinforcing Steel 


Ceco-Meyer Steelforms were 
used for the concrete floor joist 
construction of the hospital, assur- 
ing a firesafe building at low cost. 
Ceco also provided the reinforcing 
steel, cutting and bending it to fit 
the job. 


The MODERN HOSPITAL 





Do aluminum windows cost more? 


NO...NOT EVEN IN A SMALL HOSPITAL 


How about maintenance? 


CECO-STERLING ALUMINUM WINDOWS SAVE $1.00 PER 


WINDOW EACH YEAR BECAUSE 


Vol 


This is a story of how a small hospital ‘‘afforded”’ better 
windows on a limited budget. The answer is simple. . . 
they didn’t cost any more. But let’s start at the begin- 
ning. As architects Tinsley, Higgins, Lighter & Lyon 
drew plans for the Guthrie County Hospital, Guthrie 
Center, lowa, it was evident all products going into the 
structure would have to be carefully compared as to cost. 
So, when it came to windows, first thinking ruled out 
aluminum. But close examination showed Ceco-Sterling 
Aluminum 150B Double-Hung Windows cost no more 
than a competing wood product. And when anticipated 
maintenance costs were considered, Ceco-Sterling Alu- 


minum Windows showed a saving of $1.00 per window 


THEY NEED NO PAINTING 


per year, compared to wood windows which the hoapital 
figured would need painting every four years at a cost 
of $4.00 per window. So, if your problem is building a 
small hospital on a modest budget, don’t pass up Ceco- 
Sterling Aluminum Windows because you “‘think’’ they 
cost too much. Call in Ceco Engineers . . . chances are 
they can show you how you will actually save with 
Ceco-Sterling Aluminum Windows . . . so well made 


they'll outlast any structure. (ff) 


CECO STEEL PRODUCTS CORPORATION 
Offices, warehouses and fabricating plants in principal cities 
General Offices: 5601 W. 26th Street, Chicago 50, Illinois 


IN CONSTRUCTION PRODUCTS CECO ENGINEERING MAKES THE BIG DIFFERENCE 
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ry Guthrie County Hospital. Notice how the 

m windows complement modern architectural lines 
Architect: Tinsley, Higgins, Lighter & Lyon, Des Moines 
lowa. Contractor: Spencer Construction Company, Spen 
cer, lowa 





NEWS DIGEST 


Launch Fund Honoring Memory of Marshall Shaffer . 
New York Nurses Upheld in Dispute With City 
H.1.A. Reelects John J. Egan 


Need for Dues Increase .. . 
Colby College Honors Sloan, Hill 


A.I1.A. Announces Organization of 
Fund in Memory of Marshall Shaffer 


WASHINGTON, D.C.—Organization 
of a Marshall Shaffer Memorial Fund 
was announced here last month by Ed- 
mund R. Purves of the American In- 
stitute of Architects 

“Throughout the United States and 
beyond our borders men who lend 
their efforts to good hospital planning 
and administration have lost a good 
friend and valuable servant through 


the death of Marshall Shaffer, late chief | 


of the Technical Services Branch, Divi- 
sion of Hospital Facilities, U.S. Public 
Health Service,” Mr. Purves said. 
“Some of his friends, conscious of 
his selflessness and aware that his un- 
timely death must impose some limita- 
tions on the opportunities he would 
have provided for his two young sons, 
have formed a small committee to 


make it possible for all his friends to 
register their affection and respect by | 


raising some of these limitations.” 
In addition to Mr. Purves, members 


R. P. Sloan and Dr. Hill 

Receive “Colby Chairs” 
WATERVILLE, MAINE.—Raymond 

P. Sloan, president of the Modern Hos- 


pital Publishing Company and director | 


of the Institute for Hospital Adminis- 
trators conducted annually at Colby 
College here, was presented with a 
Colby chair at the closing of the 11th 
annual institute last month. J. Seelye 
Bixler, president of Colby College, also 
presented Dr. Frederick T. Hill, med- 
ical director of Thayer Hospital here, 
with an honorary chair. Mr. Sloan and 
Dr. Hill have been major figures in 
the development of the institute. 

Dr. Bixler noted that both men 
were trustees of Thayer Hospital and 
of Colby College and that both have 
received honorary degrees from the 
college. Mr, Sloan is a visiting pro- 
fessor of hospital administration and 
Dr. Hill is a visiting professor of oto- 
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of the committee are Slocum Kings- 
bury, architect, and August Hoenack, 
who was Marshall Shaffer's assistant 
and has succeeded him as chief of the 
Technical Services Branch. 
Contributions should be made pay- 
able to the “Marshall Shaffer Memorial 
Fund” and sent to Edmund R. Purves 
| in care of the American Institute of 
Architects, 1735 New York Avenue, 
| N.W., Washington 6, D.C., Mr. Purves 





| said. 

The fund has the support of the 
| American Hospital Association and the 
| Hospital Industries Association, in 
| addition to the American Institute of 
| Architects 
| “Hospital Industries Association 
urges its members to join in this most 
worth-while appeal and send contribu- 
tions directly to the Marshall Shaffer 
Memorial Fund,” a communication 
from William E. Smith, executive 
director, to H.I.A. members said. 


laryngology at the college. Relation- 
| ships between the hospital, the public 
and the patient were the principal 
| theme of the institute this year. Dis- 
| cussion centered on a study concerning 
| the emotional needs of hospital pa- 
tients made by the Institute for Moti- 
vational Research, Inc. and published 
| by The MOpERN HOspPITAL earlier 
| this year. 
_T. J. Ross Heads 
N.Y. Council 
New YorK.—The Hospital Council 
of Greater New York has elected T. J. 
| Ross as president. Mr. Ross is senior 


partner in the firm of Ivy Lee and 
T. J. Ross, public relations consultants. 





Mr. Ross has been a board member | 
of the hospital council since 1948 and | 


has served as vice president since 1949. 


| He succeeds Norman Goetz, who has | 
| tion and research.” 


| served as president since 1948. 


. A.C.H.A. Explains 


Mississippi Elects Officers 
JACKSON, Miss.—At the recent an- 
nual meeting of the Mississippi Hos- 


| pital Association the following officers 


were elected: president, S. Earl Grimes, 
Brookhaven; president-elect, Harry C. 
Cutler, Kosciusko; treasurer, D. A. 


New Mississippi officers, left to right: 
President S. Earl Grimes, President- 
Elect Harry C. Cutler, and Treasurer 
D. A. Lingle. B. G. Horton, Dr. David 
B. Wilson, and Dr. Omar Simmons 
are new members of the board. 


Lingle, Laure!, and board members, 
B. G. Horton, Ripley; Dr. David B. 
Wilson, Jackson, and Dr. Omar Sim- 
mons, Newton. 


Special Surgery Hospital 
Opens $6 Million Building 
New YorK.—The Hospital for Spe- 
cial Surgery dedicated its new $6 mil- 
lion building here September 30. The 
new building is the fourth home of 


the hospital, which opened in a 
doctor's home in 1863, as the Hospital 
for the Ruptured and Crippled. Tech- 
nics of orthopedic surgery have been 
developed at the hospital and ortho- 
pedic specialists are trained in its pro- 
gram in affliation with the New York 
Hospital-Cornell Medical Center. 
Speaking at the dedication, Dr. Deane 
W. Malott, president of Cornell Uni- 
versity, said: “This new hospital .. . 
reaffirms . that medical service 
marches best side by side with educa- 
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Under Toughest floor trattic and 
service conditions... 


More than a million people use the Miami 
Terminal of Eastern Air Lines each year. 
After several years of service, Terraflex has 
proved its durability . . . looks colorfully new 
. and has cut maintenance time and cost. 
Floor installed by Lotspeich Flooring Co. 


provides beauty, color and wear 
with minimum care 


Available in a wide range of marbleized colors, 
J-M Terraflex vinyl-asbestos tile is ideal for 
restaurants, public areas, schools, hospitals. . . 
wherever reliable floor service, long-wearing 
beauty and long-time economy must be 
combined. 


Iw THIS BUSY AIRLINE TERMINAL, Johns- 
Manville Terraflex Tile retains its sparkling, 
look-like-new appearance in spite of day-in, 
day-out abuse .. . and meets stringent require- 
ments for heavy-traffic service at the lowest 
possible cost. 


Made of vinyl and asbestos, J-M Terraflex is 
exceptionally tough and resistant to wear... 
defies grease, oil, strong soaps and mild acids. 

Terraflex can reduce maintenance costs one 
half. In actual use, tests showed Terraflex main- 
tenance expense to be approximately 50%, less 
than the next most economically maintained 
resilient flooring. Its nonporous surface requires 
no hard scrubbing . . . damp mopping usually 
keeps it clean and bright . . . frequent waxing is 
eliminated. Through years of economical serv- 
ice Terraflex pays for itself. 


For complete information about Terraflex 
vinyl-asbestos floor tile, write Johns-Manville, 
Box 158, New York 16, N.Y. 


See “Meret THE PRrEss”’ 
on NBC-TYV, sponsored 
on alternate Sundays 
by Johns- Manville 


Johns-Manville 
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A.C.H.A. Issues Detailed Explanation 
of Need for Recent Dues Increase 


CHICcAGO—A detailed explanation 
of the need for the dues increase 
approved by members of the American 
College of Hospital Administrators in 
Atlantic City, September 19, was re 
leased by the college here last month 

Action by members and fellows at 
Atlantic City increased the dues from 
$30 to $50 a year. 

College activities described in the 
memorandum released last month in- 
cluded 

1. Educational activities such as 
conferences, research, professional edu- 
cation and scholarship loans. One-half 
the sum of the dues increase is allo- 
cated for continuance of educational 
fund activities, it was explained 

2. Routine activities of the college, 
including services, salaries, supplies, 
transportation, rentals, insurance and 
printing have continued to rise in 
cost, the memorandum explained. 
‘Moreover, as a growing association 
with an expanding program, the col- 
lege has had extraordinary expendi- 
tures aside from the rising cost of 
maintaining its ordinary program of 
activities, with little or no margin be- 
tween income and expenditures,” it 
added 

3. The college two years ago was 
compelled to find a new location for 
its headquarters offices, with a con- 
sequent doubling of rent. “Already 
we are outgrowing available space and 
consideration must be given to future 
needs and prospect of marked increase 
in rent,” the statement said, 

4. College committees cannot func 
tion properly without convening reg- 
ularly and being furnished material 
and resources, sometimes expensive to 
obtain, it was pointed out 

5. To bring advantages of the col- 
lege more directly to the membership, 
opportunities for participation must 
be available at the regional level, the 
memorandum said. “Presently, the re- 
gional breakfast and luncheon meet- 
ings provide a facility for membership 
communication,” it added; “the dues 
increase should provide for allocation 
of funds for additional regional ac 
tivities 

6. Institutes and membership con 
ferences have been well received in 
recent years, with more than 1500 per 
sons having attended one or another 
meetings. “The 
enable the 


of these educational 


increase in dues should 
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college to arrange more of these pro- 
grams conveniently for the member- 
ship, to engage in institute research 
and the refinement and development 
of more effective educational oppor- 
tunities for the hospital administrator,’ 
the memorandum said 
The college needs a reserve fund 
to assure continuity of activities and 
for unusual expenses and emergency 
programs, it was explained. 
8. To assure proper incentives for 
staff members, adequate facilities are 
necessary, salaries must be in line with 


| comparable levels, merit recognized, 


and a staff large enough to reasonably 


‘New York State Group 


Upholds City Nurses in 
Civil Service Dispute 


BUFFALO, N. Y.—The critical need 
for teachers in the nursing profession 
was emphasized by a state official at 
the annual convention of the New 
York State Nurses’ Association here 
last month 

Mary Ellen Manley, secretary of the 
board of examiners for nurses in the 
state education department, said that 
39 per cent of the teachers in the field 
She warned that 
nursing 


were not qualified 
larger enrollments in the 
schools would mean a heavier load on 
the already inadequate supply of teach- 
ers. One thousand more students could 
be accepted in the 116 professional 
nursing schools in New York if teach- 
ing staffs were available, she said 

The high cost of nursing education, 
the lack of opportunity and_ public 
support for such training were cited as 
reasons for the teacher shortage. Miss 
Manley urged that the state legisla- 
ture consider scholarships for graduate 
nurse education. 

Dr. R. Louise McManus, director of 
the division of nursing education at 
Teachers College, Columbia Univer- 
sity, said that the enrollment of 760 


| advanced students in her school could 


be doubled if it were not for a lack of 
student funds. She pointed out that 
teacher training in nursing is not re- 
garded as a public expense, and that 
except for a few isolated programs 
there is no federal or state 
for teacher and administrative training 


The 


assistance 


nurses’ association took action 


accomplish the work to be done must 
be maintained, the report said. 

9. Special supplemental activities 
of the college must be supported from 
time to time, it was explained. “Reg- 
ularly through the years requests and 
suggestions come to the board of 
regents from one or more members 
or fellows having to do with the col 
lege program,” the memorandum said 
“These deserve and receive serious con 
sideration. Sometimes large investiga 
tive resources entailing surveys, pilot 
studies, and other preliminary prepara- 
tion are required for proper disposi- 
tion, This is an area of special study 
committee activity, and the budget 
must provide for it to assure full mem- 
bership expression in the college pro 
gram.’ 


for better working conditions by 
backing the fight of New York City 
hospital nurses against the city’s plan 
for downgrading the job classifications 
and salaries in the department of 
hospitals. The association filed a brief 
with the New York City Civil Service 
Commission protesting the proposed 
revision, and accusing the New York 


| City Department of Hospitals of mis- 


representing the nature of the job re- 
classification plan. An association 
spokesman said the main concern was 
for complaints by the head nurses, who 
contend that they are entitled to the 
same recognition as chief nurses, a 
separate category. With protests and 
hearings, the chief nurses have already 
successfully fought the downgrading 


| of their positions 


Commenting on the association's ac- 
tion, Mary E. Delehanty, president, 
said that the association wished to 
help nurses devise their own way to 


| discuss problems with management 


The association would step in to fight 
for better standards as a last resort, 
as was done in the New York City 
case. She said that the association had 
been particularly active in helping 
nurse groups in hospitals, because hos- 
pitals “hadn't come into line.” 
Earlier, speaking before the associa 
tion, Mrs, Delehanty said that only 
sound standards throughout the state 
would produce sound patient care 
Equally with salary in 
creases, she said, is the fact that nurses 
are learning to discuss their problems 
with management, .e. hospitals, public 
health, and industry, and are finding 
that management is willing to listen 


important 
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CONDUCTIVE FLOORS, IMPROPERLY MAINTAINED 


insist upon a conductive wax 
bearing this seal... 


Static electricity strikes without warning. The 
installation of conductive floors in the operating 
suite is one answer to your safety problem... but 
only part of it. They must be maintained properly 
with safe cleaners and waxes to retain their con- 
ductivity and safety factor! 

All conventional waxes and finishes are insulators 
which immediately decrease conductivity and en- 
hance the possibility of an explosion. Yet the floor 
must be waxed because unfinished, it often has un- 
satisfactory gloss, is hard to clean and wears out 
too soon. Only an accepted conductive wax should 


ever be applied to conductive floors! 

There are only two waxes that bear the Underwrit- 
ers’ Label on the basis of safe electrical conductiv- 
ity... these are Huntington’s VC-2C (clear) and 
H-22 (black) Conductive Waxes! They are water- 
based waxes and produce a durable, water-resistant 
surface that may be polished to a high luster. 
Tell us the type and color of conductive floors you 
have and we'll see that you receive samples of the 
correct Wax for your use. There’s no obligation. 
Write your request to Huntington Laboratories, 
Inc., Huntington, Indiana, today! 


& 
HUNTINGTON 


CONDUCTIVE 


WAXES 
with SPAL Concentrate Detergent 





Here's the complete package for safety! 
Mointenance of conductive floors in oper 
ating suites must be handled differently 


let ve show you how! 





Physician Charges Medical 
Society Restrains Trade 

Los ANGELES.—Charging he was 
prevented from acquiring membership 
on hospital staffs and was consequently 
unable to practice his profession, a 
physician here has sued the Los 
Angeles County Medical Association 
for $2,500,000 

Dr. Sylvan O. Tatkin filed a com- 
plaint in superior court here, charg- 
ing the association with restraint of 
trade. 

Also named as defendants in the ac- 
tion were the American Medical As- 


sociation, the Behrens Memorial Hos- 
pital at Glendale, Calif, and several 
individual physicians who are mem- 
bers of the council of the Los Angeles 
County Medical Association. 

In the complaint, Dr. Tatkin claims 
he was unjustly barred from staff 
privileges at the Behrens Memorial 
Hospital after being “conditionally 
accepted” and when he had patients 
under treatment there. 
his complaint, Dr. 
time he 


Elsewhere in 
Tatkin related that at one 
contemplated building a hospital in 
Sunland, Calif., but was balked in 





what's your 


garbage 


problem ? 


there’s a Waste King fo solve it! 


Messy garbage cans take up space 
.. . Slow down the work of cooks and 
dishwashers... . cost money to buy, 
empty and clean invite loss of sil- 
verware ... cause odors and attract 
vermin, Doubtless one of these prob- 
lems is yours, and there's a Waste 
King Pulverator to solve it, whether 
your establishment is a small snack 
ber or a large hotel, restaurant or 
institution. 

Only Waste King makes a com- 
plete line of disposers for all types of 
‘*Point-of -Origin” garbage elimina- 
tion, And only Waste King offers 
these exclusive features 


@ ‘'Hush-Cushions’”’ absorb noise and vibration 
@ ''Silver-Gard” saves silverware 
®@ ‘Swirl-Sprays” autometically flush garbage 


into Pulverotor chamber. 


@ ''Rind-Ripper” cuts and shreds melon rinds 


and fruit skins quickly 


@ Revolutionary grind ring pulverizes faster, 


finer. 


@ Lifetime Grind Control prevents clogging of 


plumbing lines. 


Write now for FREE “Line Folder’’ 


GIVEN Manufacturing Co., Dept. MH11 
3301 Fruitland Ave., Los Angeles 58, Calif. 


Models for Restaurants, Hotels, Hospitals, Schools and Institutions 


his plan when the defendants “acted 
with the intention of restraining trade 
and preventing competition in Sun- 
land.” 

Among the “coercive and oppres- 
sive methods to limit and restrict fair 
competition in the medical field” 
named in the complaint was denial 
of membership in the county medical 
association by action of the council. 
Dr. Tatkin charges the council ruled 
against his admission without granting 
him a hearing. 

He was never told why he was 
refused membership, Dr. Tatkin said, 
but heard rumors it was because he 
was too aggressive, his fees were too 
low, and he refused to take Wednes- 
day afternoons and week ends off from 
work. 

The association declined to 
ment on the complaint. 


com- 


Willard Parker Hospital 
Will Close December 1 

New York. — The Willard Parker 
Hospital for Communicable Diseases, 
opened here 71 years ago, will be 
closed about December 1, it was an- 
nounced by Dr. Basil C. MacLean, 
hospital commissioner. A_ gradual 
change in municipal hospital policy 
is outdating separate hospitals for 
communicable diseases; most patients 
with such diseases can now be sent 
to general hospitals, he said. 

Willard Parker has been one of the 
country’s outstanding communicable 
disease hospitals and a center for med- 
ical and nursing training in com- 
municable diseases. It became famous 
for its pioneer work in the control of 
diphtheria. 

Through the introduction of sulfa 
drugs and antibiotics, many com- 
municable diseases have gradually 
come under control, and the load at 
Willard Parker has been greatly re- 
duced. Only 53 per cent of the hos- 
pital’s beds are currently occupied, 
mostly with tuberculous cases, which 
will be transferred to other city hos- 
pitals. 


H.1.A. Reelects President 
New YorK.—John J. Egan was 
reelected president of the Hospital In- 
dustries Association at the annual 
association meeting in Atlantic City, 
September 22. Mr. Egan was also 
elected to a four-year term as direc- 
tor of the association. He is sales 
manager of the hospital division of 
S. Blickman, Inc. Weehawken, N.J. 


The MODERN HOSPITAL 





economical “wall-and-finish-in one 








No wonder this versatile mater 


currently in such great demand 


It builds a sound structural wa 
a permanent, colorful ceramic fini: 
the same time saves constru 


time and maintenance money 


And you can be sure that Sta 
Facing Tile will stand up ur 

it’s a quality product, ba 
40 years of manufacturing experien 


ioe) ole llamaal-meltrelalehelciomelale| r 
your next job, advise your contract 
promptly—an early order is your « 

delivery. There is no reason t 
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available to y fre 
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“Unnecessary Use’ Raises 
Prepayment Plan Rates, 
Institute Speaker Says 
ROCHESTER, N.Y 
per cent of recent increases in rates 
for membership in hospital prepay 
ment plans has resulted from unneces 


Twenty - five 


sary use of hospital beds, Dr. Harry 
F. Becker, medical director of the 
Michigan Hospital Service, Detroit 
said here last month at an institute 
for progressive management conducted 
by the Rochester regional chapter of 
the American Association of Hospital 


Accountants, the Rochester Regional 
Hospital Council, and Rochester Blue 
Cross 

Approximately 125 
ministrators, trustees, accountants and 
Blue Cross officials, representing 42 
institutions and organizations, attended 


hospital ad- 


the institute 

Since four parties must participate 
in every prepaid hospital admission 
(the patient, the doctor, the hospital 
and the prepayment agency), Dr 
Becker said, “it follows that each of 
them is responsible in some degree, 
but which of them is the most re 
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N 


A Product of 
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sponsible is an unanswerable ques- 
tion.” 

Among suggestions offered by Dr 
Becker to correct abuses of prepay 
ment benefits were the following 

|. Prepayment plans should pro- 
vide diagnostic services in reasonable 
amount, with proper safeguards against 
exploitation, 

2. Hospital expansion should be 
directed generally toward the provi 
sion of more outpatient facilities. 

3. Quality service should be pro 
vided at a price more people can 
afford to pay. 

Glenn B. Sanberg, executive secre 
tary of the American Collectors Asso- 
ciation, Minneapolis, told the confer- 
ence that hospitals must compete with 
all other commodities for the “col 
lectible dollar.” 

American hospitals constitute one of 
the largest single granting 
groups in the world, Mr. Sanberg 
added. “Hospital today is 
conducted largely on faith and credit, 
he said, “and thus the credit policies 
become important key factors in deter- 
mining credit trends in the country 
consumer 


credit 


business 


It is not the size of the 
credit which constitutes an economic 
danger, but the rate at which install- 
ment credit has expanded. The hos 
pital administrator must assume his 
part in containing credit within re: 
sonable bounds.” 

Other speakers at the institute wer¢ 
Dr. Louis Block, chief of the research 
grants branch, Division of Hospital 
and Medical Facilities, U.S. Public 
Health Service; C. Rufus Rorem, ex- 
ecutive director of the Hospital Coun 
cil of Philadelphia, and W. C. Ander 
son, assistant director of the Blue Cross 
plan in Chicago 


Plastic Surgeons Urge 
Hospital “Skin Banks” 
ATLANTIC City, N.J.—Every hos 
pital should have a “skin bank,” in the 
opinion of three St. Louis plastic sus 


geons. Drs. James Barrett Brown, 
Minot P. Fryer and Thomas J. Zaydon 
described the nation’s first civilian skin 
bank at Barnes Hospital, St. Louis, to 
the annual meeting of the American 
Society of Plastic Surgeons here. There 
is no reason, they said, why other hos 
pitals could not have the same facility 

The bank contains skin taken from 
deceased donors and stored under re- 
frigeration for later transplanting to 
raw skin areas of persons who have 


been badly burned 
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now! 

quick, 

easy 

blade 
sterilization 
with 


OF Ti ory al- ta ok 


TRADE MARK 


Clip-Sharps” are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 


Remove cover — hold box in one hand. With other cass 
hand lift one wire holder (24 Blodes) from box. sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 


Gros the wire clip between thomb ond index to guarantee ... precise, uniform sharpness and 
finger and squeeze the wire. This releases the ten- ai : 
sion and enables the blades to be easily removed dependability for every single blade! 


from the clip. 
Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP, 


Holding the bledes between thumb ond index 380 MADISON AVENUE 
finger, simply slip them onto the rack. It's quick NEW YORK 17, N.Y. 
~ and easy! 
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ELECTRIC 
GENERATING 
SETS 











Ths KW 
DIESEL ENGINE POWER 














75-110 KW 
GASOLINE ENGINE POWER 


Write for illustrated 


or | 


7 a pated 


— 


5 TO 300 KW 
DIESEL, GASOLINE 
OR GAS ENGINES 





CONSULTATION 
RECOMMENDATIONS 
INSTALLATION 
SERVICE 


Whatever your standby power re- 
quirements, there is a Buda Elec- 
tric Generating Set, powered by a 
Diesel, gasoline or gas engine to 
fit the need. 


Buda Electric Generating units 
are designed and built by a single 
company with a long history of 
leadership in the design of engines 
and electrical generating equip- 
ment. Because of this, Buda Elec- 
tric Generating Units are noted for 
their unequalled dependability and 
simplicity of maintenance. 


Buda Engineers, experienced in 
working with hospitals on their 
standby electric power require- 
ments, are available to assist you 
in selecting exactly the right Buda 
electric generating unit for your 
requirements. They will provide 
details and specifications on com- 
pletely automatic starting, switch- 
over and switch-back equipment 
that will give your hospital 
maximum protection when the 
need arises. 


Bulletins and more 


details. The Buda Division, Allis-Chalmers 
Manufacturing Company, Harvey, Illinois. 


BUDA DIVISION « HARVEY, ILLINOIS 








ALLIS-CHALMERS MANUFACTURING COMPANY 





COMING EVENTS 





AMERICAN HOSPITAL ASSOCIATION, Super- 
visory Training Institute, Cincinnati, Nov. 7-11; 
Dietary Department Administration institute, 
Seattie, Nov. 7-11; Accounting and Business 
Practices for Small Hospitals Institute, Seattle, 
Nov. 14-18; Housekeeping Institute, Philadelphia, 
Nov. 14-18; Nursing Service Institute, Minne- 
apolis, Nov. 28-Dec. 2; Personne! Administration 
institute, Detroit, Dec. 5-9; Medical Records 
institute, Dallas, Tex., Dec. 5-9; Laundry Man- 
agement institute, Kansas City, Mo., Dec. 5-9 


Annual 
17-19. 


ARIZONA HOSPITAL ASSOCIATION, 
Meeting, Santa Rita Hotel, Tucson, Nov 


ILLINOIS HOSPITAL ASSOCIATION, Annual Meet 
ing, Springfield, Dec. |, 2. 


MARYLAND.DISTRICT OF COLUMBIA DELAWARE 
HOSPITAL ASSOCIATION, Annual Conference 
Shoreham Hotel, Washington, D.C.. Nov. 7-9 


VIRGINIA HOSPITAL ASSOCIATION, Annual 


Meeting, Nov. 10, Ii. 


1956 


AMERICAN HOSPITAL ASSOCIATION, Chicago 
Sept. 15-20 


AMERICAN PROTESTANT HOSPITAL ASSOCIA. 
TION, St. Louis, Feb. 8-10. 


ASSOCIATION OF WESTERN HOSPITALS, Seattle, 

April 22-26 
CAROLINAS-VIRGINIAS HOSPITAL CONFER. 
ENCE, Roanoke, Va., April 12, 13. 


CATHOLIC HOSPITAL ASSOCIATION, Milwaukee, 
May 21-24. 


DELAWARE-DISTRICT OF COLUMBIA-MARYLAND 
HOSPITAL ASSOCIATION, Washington, D.C.. 
Nov. 7-9. 


IOWA HOSPITAL ASSOCIATION, Hotel Savery, 
Des Moines, April 26 


KENTUCKY HOSPITAL ASSOCIATION, Lexington, 
April 3-5 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, At- 
lantic City, N.J., May 17, 18. 


MID-WEST HOSPITAL ASSOCIATION, Kansas 


City, Mo., May %-1I. 


NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, March 26-28 


OHIO HOSPITAL ASSOCIATION, Columbus, 


April 9-12. 


SOUTHEASTERN HOSPITAL CONFERENCE, Miami 
Beach, Flia., April 18-20 

TEXAS HOSPITAL ASSOCIATION, Dallas, April 

3-6. 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House, 
Chicago, April 30-May 2. 


UPPER MIDWEST HOSPITAL CONFERENCE, Min- 
neapolis, May 23-25. 


WISCONSIN HOSPITAL ASSOCIATION, Milwau 
kee, March 14. 


WORLD CONFEDERATION for PHYSICAL THER- 


APY, Second Congress, Hotel Statier, New York, 
June 17-23. 
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TEMTRIM 


FINNED TUBE RADIATION 





provides maximum heat 


at minimum cost 


Temtrim Finned Tube Radiation is ideally 
suited for installation in a variety of build- 
ings, including schools, hospitals, factories, 
churches, and similar structures. It affords 
high heat output, is economical to install and 
to operate and takes up very little space along 
the wall. 


Temtrim Finned Tube Radiation, usually 
installed along the cold outer walls, is used 
with forced hot water or two-pipe steam sys- 
tems. The steel fins, securely bonded to the 
heat-carrying tube, greatly increase the heat 
transfer surface, and make it one of the most 
efficient heating units yet developed. 

Because of its adaptability to the heating 
requirements of a variety of buildings and 
its ease of installation, Temtrim Finned Tube 
Radiation is used for modernization as well 
as new work. Because Temtrim takes up so 
little space and supplies such an even heat 
flow, every foot of floor space can be put to 
productive use. 


For more information, see your American- 
Standard Sales Office or write to Plumb- 
ing and Heating Division of American 
Radiator & Standard Sanitary Corporation, 
P. O. Box 1226, Pittsburgh 30, Pa. 
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Where appeorance is not of primary 
importance, Temtrim Finned Tube 
Radiation can simply be installed 
without a cover. However, there are 
three attractive covers available .. . 


The Flat Top Cover is a one-piece unit 
featuring a solid front and louvered 
top with louvers slotted at 30-degree 
angle for better air flow. 





The Expanded Metal Grille is in- 
stalled by slipping it directly over the 
heating element. It has no sharp 
edges to catch clothing or cut fingers. 


The Sloping Top Enclosure, of smart, 
modern design, discourages the use 
of the unit os a seat or shelf... . pro- 
vides an attractive installation. 


HOT WATER HEAT 





A.H.A. Announces 
New Appointments 
to Headquarters Staff 


CHICAGO.—New appointments to 
the headquarters staff of the American 
Hospital Association were announced 
here last month by Dr. Edwin L 
Crosby, director of the association. The 
new appointments are 

James E. Hague, executive editor of 
the journal Hospitals, was named co 
ordinator of association publications 
As coordinator, Mr. Hague will be 
responsible for all editorial activities 
of the association, Dr. Crosby said. He 
will continue as executive editor of 
Hospitals, but will relinquish his re- 
sponsibility as public relations director 
of the association, it was explained. 
Mr. Hague joined the association staff 
in August 1954 as public relations 
director 

Daniel S, Schecter, assistant public 
relations director since July 1954, was 
appointed public relations specialist 
for the association and will have basic 
responsibility for all public relations 
activities, Dr. Crosby announced 

Edmond J. Lanigan was appointed 
coordinator of association services, 
with responsibility to the director for 


Mm IMITIAL ( 
MAINTEMAMCE COSTS 
SUPERIOR WORKMANSHIP 
ADDED SAFETY FACTOR 
UPERIOR DESIGN 


ARGER SCREEN 


Mec 








The CENTAUR Overbed Screen Table 


(Pat. Pending) 


For Full Information Write: 





m/ A NEW CONCEPT IN 
HOSPITAL PLANNING 


coordination of education, general 
membership services, library service, 
public relations and special projects 
For the last seven years, Mr. Lanigan 
has been field consultant for the Na- 
tional Health and Welfare Retirement 
Association, Inc., a position in which 
he has worked closely with the asso- 
ciation and many of its member hos- 
pitals throughout the country, Dr 
Crosby said 


Two New Jersey Hospitals 
to Launch Joint Drive 

NEW BRUNSWICK, N.J. — A joint 
fund raising campaign has been an- 
nounced by St. Peter's and Middlesex 
General hospitals here. 

The campaign, initiated as a result 
of a survey conducted last year by 
Columbia University’s Institute of 
Administrative Medicine, aims to raise 
funds for badly needed hospital facil- 
ities in this area, it was announced. 

Each hospital has its own archi 
rectural plan and will direct its own 
expansion. However, the joint effort 
brings before the community a com- 
bined campaign to secure the funds 
necessary for both to resolve the facil 
ity shortage crisis, officials stated 
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Medical Schools May Find 
Recruitment Difficult, 
A.M.A. Release States 

CHICAGO. — American medical 
schools may face a student recruitment 
problem in the next few years, accord- 
ing to a report on medical education 
prepared by the Council on Medical 
Education and Hospitals of the Amer- 
ican Medical Association. The report 
said, however, that 1954-55 was a 
year of “steady progress” in various 
phases of medical education 

An enrollment problem may result 
because applications to medical schools 
have been decreasing for the last five 
years. But the decrease this year was 
smaller, and it is hoped that a plateau 
has been reached. In the meantime, 
some schools may have difficulty in fill 
ing all available openings with qualified 
students, the report said. Only 16.7 
per cent of the entering class in 
1954-55 had an “A” college 
while 69 per cent had “B” and 14.2 


record, 
per cent had “C” records 

There were 6977 physicians grad 
uated last year from 75 approved four 
year medical schools. This is the sixth 
consecutive year that a graduation rec 
ord has been set. There has been an 
increase of more than 1400 in the 
number of graduates since 1950 

Total enrollment in American med- 
ical schools during 1954-55 was 28,583 

~an increase of 356 over the pre- 
ceding year. Approximately two-thirds 
of the increase is accounted for by the 
addition of the University of Cali- 
fornia School of Medicine, Los Angeles, 
to the approved list 

The entering class of 7576 in the 
nation’s medical schools was the largest 
ever enrolled. This was an increase of 
127 over the preceding year. Half of 
the increase in the entering class was 
accounted for by the addition of a first 
year class at the newly approved Cali 
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$1 Million Starts Fund Drive 

CHICAGO.—-A $1 million gift set 
off to a flying start the building fund 
campaign of Chicago's Wesley Me 
morial Hospital. Mrs. William M. Al 
lison, trustee of the hospital, made 
the gift, continuing a family tradition 
of support of Wesley. Her father, 
George Herbert Jones, gave the hos- 
pital a total of $3,500,000 during his 
lifetime. Mrs. Allison's gift makes up 
one-third of funds needed by the hos- 
pital for construction of an annex and 
a staff dormitory 
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ONLY WEAR-EVER 


OFFERS YOU 


OPEN BEAD 


IN EASY-TO-CLEAN, EASY-TO-KEEP CLEAN 
“x, . ALUMINUM COOKING UTENSILS 


. *eneeeneneeneneeeenee 
. 
W e A Re e Ee VW E Be The Aluminum Cooking Utensil Company, Ine 
. 711 Wear-F.ver Bldg., New Kensington, Pa. 
a EVER | z Genriemen: I'd like to know more about your full utensil line 
™e nd me your ¢ atalog. f j Have your representative see me 


© 
Name 


-“u TE N Ss i L Ss * Fill in, clip to your letterhead and mail today. 


NEW ITEM! Wear-Kver's new Nickel Scouring Cloth 
Won't scratch, won't mar, far outlasts ordinary scouring 


THE ALUMINUM COOKING UTENSIL CO., INC. YS, ie adele ait 
WEAR-EVER BLDG., NEW KENSINGTON, PA. : 
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Pathologists Reelect Coleman 


(Continued From Page 86) 


The APT, 
FLEXIBLE DRINKING TUBE 
for HOSPITAL USE 
PAPER BASED— DISPOSABLE y A 


are certainly in a better position to 
adjudicate a misunderstanding than 
are courts and juries. What is best 
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for the patient should be the basic 
consideration. If motivated by the 
amount of financial return to either 
hospital or physician, the result will 
be subject to challenge. 

“If these problems are discussed 
without emotion,” Dr. Buhler con- 
cluded, “bearing in mind that the serv- 
ices of the medical specialist definitely 
constitute the practice of medicine and 
that the care of the patient is the 
responsibility of the physician, a rea- 
sonable solution will result.” 

In a brisk contribution to the panel 
discussion, Dr. Albert W. Snoke of 
New Haven, Conn., president-elect of 
the American Hospital Association, 
seconded Dr. Buhler's warning: “If 
we can't get together, the public is 
going to see that it's done some other 
way,” Dr. Snoke declared. 

Another member of the panel, 
Harry Becker of Chicago, a member 
of the faculty of the Northwestern 
University program in hospital ad- 
ministration and consultant to Blue 
Cross plans, predicted that all hospital 
care will be financed through prepay- 
ment plans within 10 years 

Pathologists are saving the Amer- 
ican public hundreds of thousands of 
dollars, and helping to keep the costs 
of prepayment as low as possible, 
through the performance of their day- 
to-day duties, Mr. Becker said. The 
pathologist performs this function “by 
doing his part to avoid unnecessary 
use of in-hospital facilities and per- 
sonnel,” he added. 

“The pathologist has led the fight 
against unnecessary medical care,” Mr. 
Becker said, “as well as fighting for 
the kind of medical care which ob- 
jective findings show to be in the 
patient's interest. 

“Likewise, the pathologist can also 
lead the fight for the same kind of 
thinking and the same kind of action, 
which will do for voluntary prepay- 
ment what modern scientific pathology 
has done for today's medical care. 

“The pathologist is in a unique 
position to understand the importance 
of these considerations because of his 
unparalleled contribution in giving 
the public the answers to the ques- 
tions: Is this surgery necessary? Is 


Retiring and new presidents of the 
American Society of Clinical Pathol- 
ogists, Drs. Frank Queen, Portland, 
Ore., and Emma Moss, New Orleans. 


this hospitalization indicated by ob- 
jective laboratory findings?” 

In another panel discussion, Dr 
Kenneth Babcock, director of the Joint 
Commission on Accreditation of Hos- 
pitals, explained the Joint Commis- 
sion’s standards relating to the practice 
of pathology, and Dr. Robert S. Myers, 
assistant director of the American Col- 
lege of Surgeons, called for accuracy 
and honesty in pathologists’ reports on 
tissue findings 

In the past, the pathologist has often 
been considered a “police department” 
with particular emphasis on the per- 
formance of surgeons, Dr. Babcock 
said. However, he explained, the em- 
phasis is now shifting to diagnostic 
procedures and the practice of internal 
medicine. 

Meeting concurrently with the col- 
lege, the American Society of Clinical 
Pathologists elected Dr. Emma S. Moss 
of New Orleans as president. Dr. Moss, 
who is chief of the department of 
pathology at Charity Hospital, New 
Orleans, is the first woman to be 
named president of a medical specialty 
society, it was reported. 

Atomic age medicine presents new 
risks and problems for pathologists, 
Drs. Ralph M. Knisely, Gould A 
Andrews, and Marshall Brucer of the 
Oak Ridge Institute of Nuclear Studies 
told a society audience. The pathologist 
must study radiation hazards in order 
to know how to handle specimens 
taken from patients undergoing treat- 
ment with radioactive isotopes, they 
warned. 

Pathologists must learn the new 
technics for studying isotope content 
of blood, urine and tissue specimens, 
the investigators stated. 
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Vel. 


New .. the«reoi-serv” /raycart! ~~ 


A low-cost MEaLPAcK System 


specially created for the 


° 


SMALL 
HOSPITAL 


CHECK THESE MEALPACK 
EXCLUSIVE “REDI-SERV” 
FEATURES! 


2 
=] 


@ Requires no electric preheating; therefore hot foods 
do not dry out. No costly heating elements to operate 
and maintain. Completely adaptable to repeat trips 
for serving up to 63 beds per cart per meal (in 3 trips). 
One Traycart does the work of three!—yet each tray 
is instantly ready fo serve. 

@ Hot and cold liquids (soups, beverages, special liquid 
diets) are portion-controlled at main kitchen, then pro- 
tected for each patient in ideal condition by Mealpack's 
new insulated, stainless steel Model IS-12 Individual 
Beverage Server. 

© Each entree (meats, fish, gravies, vegetables) main- 
tain savory kitchen freshness and heat by vacuum seal 
in Mealpack's Container up to 2 hours after packing. 
© Every tray is complete, ready to serve after setting 
— yet positively protected against food quality failure! 
@ No tray completing at serving point! Complete con- 
trol at kitchen insures dietary accuracy. 

@ All foods for every tray—special, selective or gen- 
eral diets—are controlled at main kitchen. No more 
serving mistakes! 

® Built-in, insulated Cold Compartment protects all cold 
foods if tray is subject to delayed serving and eating 
(butter, milk, salads, ice creams, etc.) 

® Easy to clean! No disassembly, no corrosion, no 
wiring or heating elements to damage. 

@ Unique “locking” type sliding doors protect all tray 
contents between main kitchen and serving points. 

® Popular Mealpack “five point” precision caster sus- 
pension facilitates easy handling, storage and opera- 
tion in cramped or limited corridors, kitchens, elevators, 
etc. 

© Sanitary, sturdy, “lifetime” welded stainless steel 
construction. Nothing to maintain, 
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One “reoi-serv” J raycart 


Can Serve 63 Trays In Less Than An Hour! 


IF YOUR HOSPITAL now operates up to 75 beds...or if you’re 
building or expanding to that capacity...the Mealpack Redi- 
Serv Traycart is the answer for faster, lower cost, trouble-free 
food service for every patient! 

Don’t risk “half safe’’ methods! This new Redi-Serv Tray- 
cart with Mealpack Containers gives you positive protection of 
food quality for every tray, every floor, every time! With this 
Mealpack Redi-Serv System you can be sure of “Hot foods 
HoT, Cold foods coLp’’—up to 2 hours after kitchen prepara- 
tion! You can be sure you will minimize food complaints, food 
waste and food costs. You can be sure of a properly coordinated 
dietary service—for every patient! 

Already Mealpack’s unique vacuum protection has solved 
baffling and costly dietary problems in countless hospitals. 
Now, the new 21 tray Redi-Serv Traycart offers Mealpack’s 
advantage at a new low cost any small hospital can afford! 

Investigate these advantages for your hospital! Write us 
today! 

Mealpack’s ingenious new 12 oz. Individual 
Beverage Servers do double duty! Now 
you can centrally control authorized 
between-meal nourishments. Deliver and 


serve from your kitchen! No need for 
storing and issuing foods from costly floor 


facilities! © Mesipeck 1955 





Hospital and G.P. sidering adoption of the Columbus 
Academy in Dispute plan, and then asked the academy to 
Over “Columbus Plan” sme whether: | 

MILWAUKEE.—An attempt by St 1. The referring family doctor 
Joseph's Hospital here to determine should receive part of the Blue Shield 
whether or not the “Columbus plan” fee for an operation at which he does 
to eliminate fee splitting might be in 
stituted among members of the med- 
ical staff last month touched off a dis- 
pute between the staff and the Wis- 
consin chapter of the American Acad- 
emy of General Practice 

A letter from the executive com 
mittee of the hospital staff to the 
academy said the committee was con- returns, and pertinent hospital records 


not assist. 

2. The referring family doctor 
should be allowed to assist at opera- 
tions when adequate intern and resi- 
dent help is available. 

“The Columbus plan refers to a 
signed agreement by physicians to al- 
low an audit of books, income tax 











He says, “There is no substitute for quality" 


... And there is no substitute for DER- 
MASSAGE at any price! Dermassage, 
the body rub that’s formulated like a fine 
pesmecone. protects patients’ skin in 
important ways that virtually eliminate 
bed sores and bed chafe. 
DERMASSAGE CONTAINS: (1) Lubricates .. . combats dryness; 
(2) Facilitates massage .. . stimulates 
circulation; (3) Relieves hot, burning skin; 
; (4) Helps preserve acid mantle after 
SESSER, SnYseeiene, bathing: (5) Siocdieciees ... refreshes; (6) 
water-soluble lanolin and 2 > . 
olive oil ina homogeneous Helps prevent skin infections; (7) Heals 
minor chafing. 


Hexachlorophene, natu 
ral menthol, ox yquinoline 


emollient lotion 


Used in over 4,000 hospi EDISON’S 


~~" dermassage 


THE ORIGINAL NON-ALCOHOLIC 
BODY RUB AND SKIN REFRESHANT 














S. M. EDISON CHEMICAL CO. 
2710 South Parkway, Chicago 14, il. 


000 R SKIN, TOO! 
6 FOR YOU ox m, 100 - Please send generous supply of Dermassage for 
@ Dry, chapped skin my personal use. 

@ Before and after shaving | } Check here for sample of Edisonite, finest 
@ Tired, burning feet surgical instrument cleanser. 


@ Sunburn, windburn : Name 
~~ Address. 


City Zone 


FREE MAIL COUPON 


by a certified public accountant as a 
prerequisite for obtaining staff privi- 
leges,” the staff communication to the 
academy said. 

"It is axiomatic, of course, that in 
order for the plan to function effec- 
tively, the auditor must be instructed 
exactly as to what constitutes fee 
splitting.” 

In reply, the committee on volun- 
tary prepaid medical care of the 
academy said the questions involved 
one of the most basic problems con- 
fronting medicine today: “That is the 
disparity between surgical [and other 
medical} fees, which has created a 
climate likely to encourage unethical 
practices.” 

Assistance at operation by the 
family physician and acceptance of a 
part of the Blue Shield fee do not 
constitute fee splitting, the academy 
said. Furthermore, “it is presump- 
tuous to believe that the presence of 
an intern or resident would supplant 
the family doctor at the time of sur- 
gery,” the academy committee stated. 


Internal Revenue Service 
Questions Tax Exempt 
Status of Kenner Hospital 

CHICAGO. — The tax exempt status 
of the Kenner Hospital here has been 
questioned by the federal Internal 
Revenue Service. 

The hospital appealed to the US 
tax Court a government claim for more 
than $200,000 in income taxes and tax 
penalties for the years 1944 to 1948, 
it was reported, and an additional 
$235,000 in excess profits taxes and 
penalties for the years 1944 and 1945 

The Kenner Hospital was in the 
news here early this year when hospital 
officials and staff members publicly 
charged that Blue Cross patients were 
a financial liability to the hospital and 
that Blue Cross was used as a “tool” 
by specialists to eliminate general 
practitioners from hospital staffs. 

The Internal Revenue Service said 
last month the hospital's net worth 
increased from $60,000 in 1944 to 
$468,000 in 1948. 

In its appeal, the hospital said it 
was incorporated as a nonprofit in 
stitution in 1934, is a member of the 
American Hospital Association, and 
approved by the Joint Commission on 
Accreditation of Hospitals. In the con- 
tested year of 1948, 29 per cent of 
patients treated were charity cases, Dr. 
William H. Kenner, managing direc- 
tor of the 65 bed hospital, reported. 
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good reasons why the 


CROUPETTE 
is the most efficient 
humidity and oxygen tent 


The CROUPETTE was the first ‘‘cool vapor” croup tent produced, and it’s still the best. Check the 


boxes below They prove just why the CROUPETTE, with its many exclusive and patented 


features, maintains its position as the most efficient and comfortable tent available. 


. Recirculation of tent 
atmosphere 


. Cooling 


. Free of interior obstructions 


4. ice chamber and drain 


inaccessible to patient 


. Pressure connection 
inaccessible to patient 


. Water supply inaccessibie 
to patient 


PATIENT COMFORT AND SAFETY FEATURES 
CROUPETTE Tent “A’™ Tent “B”’ Tent “C"’ Tent “D" 


Yes No Yes No No 


Forced Convection Convection Nocooling Convection 
circulation only only only 


Yes No No No No 


No cooling No 


No No 
No No No 
No No 


No Yes 
EE A, A AE ARE 





. Quick and easy set-up and 
disassembly 


. Access to patient 


3. Filling of ice chamber 


. Refilling of water supply 


5. Mist apparatus integral part 


of tent 
. Storage compactness 
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CONVENIENCE AND NURSING FEATURES 
CROUPETTE —Tent “A” Tent “B" Tent “C” Tent “D"’ 


Yes No Yes No No 


Four side zip- Downfrom Downfrom Downfrom Down from 
per openings top only top only top only top only 


Outside Inside Inside No cooling Inside 
Outside Inside Inside Inside Outside 


Yes No Yes 


No No 
Yes No No No No 


3,000 hospitals and 96 per cent of all U.S. medical schools 
have 1 to 36 CROUPETTES in use, providing cool vapor 


therapy —with or without oxygen—for pediatric patients. 


For complete information, write 


AIR-SHIELDS, INC / HATBORO 


PENNA. 
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Individual Room Temperature Control 


Milwaukee hospital modernizes by installing 


Honeywell Thermostat System in every patient's room 


ee ee ee? ee 
-° tee 


Selective room temperatures, providing for the varying 
therapeutic and comfort needs of the patient, are main- 
tained by the Honeywell Thermostat System. A tiny, 
stainless steel molding, securely attached to the face of 
the plaster wall, encases and protects the small wire from 
the thermostat. Thus, there is no need for redecorating 
and the wire is not affected by scrubbing of the walls. 


This is the beautiful new Honeywell Round —the thermo- 
stat chosen for use in St. Luke's. Its simple, modern 
styling blends perfectly with the hospital's contemporary 
interior. Nurses appreciate its easy-to-read, easy-to-set dial. 


TYPICAL UPPER 
FLOOR 


@ THERMOSTAT 


Plan of a typical floor in the 177-bed hospital. T’s indi- 
cate where thermostats have been placed in each room. 
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Pree of America’s up-to-date, well equipped 
hospitals has substantially increased patient 
welfare and comfort, as well as the comfort of 
staff members, by adding Individual Room Tem- 
perature Control. 

St. Luke’s in Milwaukee, Wisconsin, completed 
and dedicated late in 1952, incorporates many of 
the latest developments in hospital construction. 
Electrically operated high-low beds can be raised 
and lowered by patients. And each patient room 
features a 2-way intercommunication system with 
the floor nursing station. 

And now, with the addition of a Honeywell 
Thermostat System in each room, the atmost in 
patient comfort has been assured, Physicians and 
surgeons can prescribe exactly correct room tem- 
peratures to help speed patient recovery. And these 
individual room temperatures will be automaticall 
maintained despite the varying effects of so | 
sun and open windows. 

If you're planning to modernize your hospital 
or build a new one, it will pay you to look into 
Individual Room Temperature Control, The 
Honeywell Round System used by St. Luke's can 
be installed at low cost in existing hospital build- 
ings without disturbing routine, No building alter- 
ations are necessary. 

For complete information on Honeywell Con- 
trols for your hospital, call your local Honeywell 
office. Or write Honeywell, Dept. MH-11-142, 
351 E. Ohio Street, Chicago 11, Illinois 


Merton E. Knisely, Administrator of St. Luke's, 
says: ’Despite our modern heating system at 
St. Luke's, we found that sun, wind and large 
window areas were resulting in underheating or 
overheating. The addition of a Honeywell 
Thermostat in each room has solved that 
problem. It also has made patients feel more 
like guests by allowing them to establish their 
own comfort level. Both ” aomgpcoee and staff ap- 
preciate the added comfort provided by In- 
dividual Room Temperature Control,” 


Honeywell 


Hospital Temperature Controls 


112 offices across the nation H 
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It's applications are endless ...let our engineers 
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Make floor cleaning fast, easy and effi- 
cient the Geerpres way and watch costs 
drop. What's more, with Geerpres wring- 
ers, your mops last longer and do more 
work. Exclusive interlock gearing gives 
powerful but controlled squeezing action 
to force mop down and eliminate splash- 
ing. Wring a mop as dry as you please 
without twisting or tearing in a Geerpres 
wringer. 
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are made from the finest materials for 
long life. Electro-plated finish on all 
wringers is exclusive with Geerpres. Yet 
they are light, compact and so easy to 
handle on ball-bearing rubber casters. 
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Seek Settlement Outside 
Court in Cleveland Lawsuit 

CLEVELAND.—An attempt at out-of 
court settlement in the ‘practice of 
medicine” suit against the Hopkins 
Clinic was being made here last month, 
as attorneys for both sides requested 
continuance of the case until De 
cember 

The clinic is defendant in a suit 
brought by physicians who are mem 
bers of the professional services com 
mittee of the Cleveland Academy of 
Medicine, charging the nonprofit clinic 
is engaged in the corporate practice 
of medicine. The Ohio Hospital Asso 
ciation and eight leading Cleveland 
hospitals have joined the suit as friends 
of the court. 

“The Academy of Medicine of 
Cleveland and a number of the hos 
pitals in the Cleveland area believe 
that the case presents issues vitally 
affecting their interest,’ attorneys for 
the plaintiff physicians said in a re 
quest for continuance addressed to the 
common pleas court here. “Negotia 
tions are presently being conducted 
between representatives of these two 
groups with respect to certain points 
of difference which exist between 
them 

“The Academy of Medicine has in- 
dicated that in connection with the 
settlement of these differences it may 
request the plaintiffs in the above case, 
in the interests of physicians generally, 
to dismiss the action. The plaintiffs 
have indicated their willingness, in the 
event a satisfactory solution to the 
differences mentioned is worked out, 
to accede to the request of the 
academy 

“The Academy of Medicine has in- 
dicated to the plaintiffs their belief 
that the discussions referred to would 
be materially aided if no further briefs 
were filed and no further arguments 
were had in the case while discussions 
are going on. For these reasons plain 
tiffs respectfully request that the time 
for filing additional briefs in the above 
case by amicus curiae or by defendant 
be extended to Dec. 15, 1955, and the 
time for any reply briefs by plaintiffs 
to a reasonable time thereafter.’ 


N.U. Alumni Choose Officers 

ATLANTIC City, N. J.—Officers of 
the alumni group of Northwestern 
University’s program in hospital ad 
ministration were elected at the annual 
alumni meeting in Atlantic City re- 
cently. Lee Yorhers, administrator of 
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VINYL WALL COVERING 
OFFERS SO MUCH FOR THE 
MODERN INSTITUTION! 
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~RESISTS STAIN 
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What other wallcovering gives you all these features? 
EASY, SPEEDY APPLICATION! Bolta-Wall can be 
quickly and easily applied to almost any surface—plaster- 
board, hardboard, plywood or plaster (old or new). 
LOWER MAINTENANCE COSTS! Boita-Wall has ex- 
ceptional resistance to scuffing, staining or fading ... won't 
crack or peel—dirt, grime and grease wash right off with 
just soap and water...and you never have to paint! Looks 
new for years! 

FIRE-RETARDANT! Bolta-Wall is also fire retardant to 
Paragraph E-3b of Federal Specifications SS-A—118a— SAVE TIME! 


and approved by all major cities in America. 


And it's so economical ... write for complete information! SAVE MONEY! 


SAVE WORRY! 
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CHOOSE FROM FOUR DISTINCTIVE EFFECTS 


GENERAL ¥ 
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*Also available in Pre-pasted Bolta-Wall tile (8”’ x 8’’)—the revolutionary new tile that The General Tire 
& Rubber Company 


requires no pastes or other adhesives. 


For samples and complete information, write... 


BOLTA PRODUCTS - Box 541, Lawrence, Mass., Division of The General Tire & Rubber Company 
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FULFILLING THE STRICTEST DEMANDS 
+e FOR OVER A CENTURY! 


The kitchen and cafeteria equipment of the recently erected 
Abraham Jacobi Hospital (East Bronx General Hospital*) was 
completely fabricated and installed by Straus-Duparquet 
Designed to conform with the standards of the National Sanita- 
tion Foundation, this all stainless steel equipment functions with 
the efficiency and economy afforded only by the most modern 
techniques of our day 

Another example of the unique facilities offered by the “com 
plete service’ of the world’s largest suppliers of institutional 
and restaurant equipment and furnishings 

Our vast experience and facilities permit us to meet your most 
exacting standards, Contact our firm nearest you for further 
information, 


*Abraham Jacobi Hospital, Bronx, 


N.Y., (Bast Bronx General Hospt- . , . 
tai erected by the New York Cit ‘\STRAUS-DUPARQUET inc. 
Dep't. of Publle Works, Frederic 

H Zurmuhien, P K hh A Com- ET 
missioner, Pomerance & Hreines, ALBERT PICK CO., in« PX 


Architects 


NEW Low Price Beverage Server 
Saves its Cost in Less than a Year! 


STANLEY 


“it will not break!” 


Why worry about broken china—when for a little more you can buy 
a genuine STANLEY Thermal Server. The new unbreakable STANLEY 
Windsor means better service at lower cost... they're so inexpensive 
they can even be used in wards. Stainless-steel construction, special 
non-hinge top and built-in oversize handle assure long, trouble- 

free life. For all the facts on the new STANLEY Windsor and its 
amazingly low price, write us today! 


STANLEY INSULATING DIVISION 


LANDERS, FRARY & CLARK, NEW BRITAIN, CONN. 





the Ferguson-Droste-Ferguson Hos- 
pital, Grand Rapids, Mich., assumed 
office as president. Newly elected offi- 
cers are: president-elect, Mortimer 
Zimmerman, administrator of Weiss 
Memorial Hospital, Chicago; secretary- 
treasurer, T. Ray Jones, administrator 
of North Mississippi Community Hos- 
pital, Tupelo, Miss. 


Montana Associations 
Name 1955-56 Officers 

BILLINGS, Mont.—Officers for the 
ensuing year were elected by the Mon- 
tana Hospital Association at its 
annual meeting in Sidney, Mont., Octo- 
ber 7. Newly elected officers are 
president, C. K. Shiro, administrator of 
Deaconess Hospital, Great Falls; pres- 
ident-elect, Sister Ann Raymond, ad- 
ministrator, St. Vincent's Hospital, 
Billings; vice president, George F. 
Pendergraft, administrator, Glacier 
County Memorial Hospital, Cut Bank; 
secretary-treasurer, Sister Theresa of 
the Cross, business supervisor, Colum- 
bia Hospital, Great Falls. Harold Vies- 
tenz, administrator of the Community 
Memorial Hospital, Sidney, was elected 
trustee for a four-year term 

The Montana Conference of the 
Catholic Hospital Association also held 
its annual meeting and elected officers 
during the week. President is Sister 
St. Joan of Arc, administrator of Hotel 
Dieu, Polson; president-elect is Sister 
Ann Raymond, administrator of St 
Vincent's Hospital, Billings. 


Coroner Emphasizes 
Importance of Autopsies 

CHICAGO. — Coroners and medical 
examiners should perform more autop- 
sies, according to Dr. Henry W. 
Turkel, coroner of the city and county 
of San Francisco. A coroner should 
perform between 20 and 25 autopsies 
for every 100 deaths in his commu- 
nity, Dr. Turkel said recently in the 
Journal of the American Medical As 
soctatton. 

That is the proportion of deaths 
generally agreed to need medico-legal 
investigation. However, there has 
been no agreement on what propor- 
tion of these should be aucepsied as 
well as investigated. According to Dr. 
Turkel, this same proportion should 
also be autopsied 

Autopsies are the only certain way 
to find a true cause of death, Dr. 
Turkel said. They often uncover 
crimes and violence which might have 
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Look at both sides 
of a bottle of 7-UP 


On the back of the bottle, proudly listed for all to see, are the 
ingredients of this sparkling drink. 
With good reason, 7-Up is famous as the All-Family Drink 


—so pure, so good, so wholesome for people of all ages. 


The source of the 7-Up flavor is a fragrant, natural oil in the peel 


of lemons and limes. From every batch of this flavor source, 
Seven-Up selects less than 5%, the very essence, as being delicate 
and pure enough to be used in the “fresh up”’ drink! 


Seven-Up is crystal-clear. No artificial flavor is used. 
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if you want a reol thirst-quencher . . . 
if you hanker for a cool, clean taste... 


if you want ao quick, refreshing lift... 
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passed unrecognized, They also help 
ensure fair decisions in civil liability 
cases, and can expose contagious and 
reportable diseases which are of con- 
cern to the public 

Few communities have an autopsy 
rate of 20 to 25 per cent. Dr. Turkel 
pointed out that this low rate would 
indicate that medico-legal officers are 
yielding to expedience by accepting 
superficial evidence, or are bound by 
budget matters. In addition, there is 
often public resistance to autopsy. 

A coroner's office has usually been 
judged on the basis of the percentage 


of medico-legal cases given autopsy 
But Dr. Turkel pointed out that this 
standard of judgment was meaning- 
less, since a coroner may accept only 
a few cases and perform autopsies on 
all, or he may accept many cases and 
perform only a few autopsies. 

Dr. Turkel said a study of 400 con- 
secutive cases handled by his office 
showed that a large percentage of 
deaths would have been attributed to 
wrong causes if no autopsy had been 
done. 

The autopsy rate of a community 
can be improved, Dr. Turkel said, by 
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convincing the public of the need for 
and the usefulness of autopsy. The 
percentage index is the best way to 
show if and where improvement is 
needed in the existing setup. 

Dr. Turkel’s article listed the types 
of death that require autopsy if the 
highest possible standards are to be 
met 

They include violent deaths with 
possible criminal liability; violent or 
accidental deaths with possible civil 
liability; deaths without previous med- 
ical attention or no knowledge of 
events before death; deaths after 
known illness but no knowledge of 
events preceding death; deaths in 
which the attending physician can find 
no cause, and unexpected deaths. 

Deaths to which there are lay wit- 
nesses who can describe symptoms 
and events preceding the death also 
must be investigated. A cause of death 
based only on a lay witness’ report is 
both medically and technically inexact, 
the author said 


Nursing Home Group Elects 
Officers, Backs Legislation 

SPRINGFIELD, OHIO.—The Ameti- 
can Association of Nursing Homes 
elected officers for 1955-56 at its an- 
nual convention in Kansas City in 
September. 

Newly elected officers are: presi- 
dent, Clebern S. Edwards of Stoneham, 
Mass.; secretary, Ira O. Wallace of 
New Castle, Ky.; treasurer, Walter E 
Harlow, Hope Valley, R.1.; first vice 
president, Donn C. Bennett, Kansas 
City, Mo.; second vice president, 
Estelle Biffer, Wichita, Kan.; third vice 
president, Lewis Gash, Bloomfield, N.J 

The association is backing a bill in 
Congress which would guarantee mort- 
gages for the building of modern nurs 
ing homes and the renovation of older 
buildings commonly used for th 
homes, said George Mustin, past presi- 
dent 

Mr. Mustin also predicted the ex- 
tension of health insurance plans to 
include nursing homes’ fees, and 
broader coverage for illnesses common 
in old age 

It was reported that the association, 
which started in 1949, now has a 
membership of 2849, representing 42 
per cent of the nursing home ad- 
ministrators in this country. Mr. Mus- 
tin pointed out that the rapid growth 
of the association reflected the pressure 
of elderly citizens for stability and 
quality in nursing home care 
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. And that’s villainy at its worst, for there’s something special about 
Fort Howard Paper Towels in their combination of Controlled Wet Strength 
(for strength plus softness and absorbency), Stabilized Absorbency (for 
dependable drying ability) and Acid Free Paper (for better, kinder “‘feel”’ ). 


Besides, only Fort Howard offers paper towels in 18 grades and folds 
so there’s one to fit the needs of your washroom, with outstandingly low- 
cost user satisfaction. 
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No difference in paper towels? Call your Fort Howard distributor sales- 
man today—and see! He’ll recommend the towel that fits your needs exactly! 
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Pharmacists Name Officers 
for the Coming Year 

WASHINGTON, D.C. — Paul F 
Parker, chief pharmacist at the Univer- 
sity of Chicago Clinics, has been 
named president-elect of the American 
Society of Hospital Pharmacists, it was 
announced at society headquarters here 
last month. He will take office at the 
annual meeting of the society next 
April, succeeding Claude Busick of 
Stockton, Calif. Other new officers 
are: vice president, Milton Skolaut, 
Bethesda, Md., and treasurer, Sister M 
Berenice, St. Louis 





ABOUT PEOPLE 


(Continued From Page 87) 





Zillah Leasure has resigned as ad 
ministrator of the Washington County 
Hospital, Washington, Kan., because of 
ill health. Beth Koch, assistant ad 
ministrator, has been named hospital 
administrator on a temporary basis. 


Wayne M. Henry has assumed the 
duties of assistant director of Newton 
Wellesley Hospital, Newton Lower 
Falls, Mass. Mr. Henry is a graduate 
of the University of lowa’s course in 


WHEN YOU CLEAN BY MACHINE 


That's a fact you can't afford to overlook! Nor, can you overlook 
the beauty and years of added life that only machine maintenance 
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and bright 
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pick up wet or dry 
ment fu 


ith a vacuum cleaner you 
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FLOOR AND VACUUM MACHINERY MANUFACTURERS’ 
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hospital administration and served his 
administrative residency at the Mary 
Fletcher Hospital in Burlington, Vt. 


Dr. Edward N. Hinko has assumed 
the duties of superintendent of Cleve 
land Receiving Hospital, a state mental 
institution in Cleveland. Dr. Hinko 
will also be in charge of the Cleveland 
training program, operated in coopera 
tion with the state department of 
mental hygiene and 
Western Reserve University. Prior to 
his appointment, Dr. Hinko was in 
charge of the psychiatric training pro 
gram at Larue D. Carter Memorial 
Hospital, Indianapolis. Before going to 
Indiana, he was assistant superintendent 
of Northville State Hospital, Northville, 
Mich. 

Sister Virgil has been appointed di 
rector of nurses at Bethania Hospital, 
Wichita Falls, Tex. She was formerly 
administrator at Nazareth Hospital, 
Mineral Wells, Tex., where she has 
been succeeded by Sister M. Blanche, 
who had been at Christ the King Hos 
pital, Vernon, Tex. 


correction and 


Cardon C. Clegg, superintendent of 
Brownsville General Hospital, Browns 
ville, Pa., has been appointed superin 
tendent of Grove City Hospital, Grove 
City, Pa. 

Ralph F. Webster, assistant to the 
manager, Veterans Administration Hos 
pital, Hines; Ill, has been appointed 
assistant manager of the Veterans Ad 
ministration Hospital, Washington, 
D.C. Mr. Webster has been associated 
with the V.A. since 1931 in various 
supervisory capacities in V.A. hospitals 
and in the V.A. Central Office, Wash 
ington, D.C, 


John E. Milton 
has been appointed 
administrator of 
Edward Hospital 
at Naperville, Ill. 
Mr. Milton, a 
graduate of the } 
course in hospital om 
administration at John 6. Milton 
Northwestern University, was formerly 
the administrative assistant at Presby 
terian Hospital in Chicago. He is a 
American 


personal member of the 


Hospital Association. 


Walter W. Ellis has assumed his 
duties as administrator of F. W. Black 
Hospital, Lewistown, Pa. Most re 
cently, Mr. Ellis has been administrator 
of the Community Hospital, Elmer, 
N.J. Previously, he was administrator of 
Ephrata Community Hospital, Ephrata, 
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SPECIFY: THE RUSCO PRIME WINDOW 


A completely pre-assembled window unit con 
taining glass, screen, weatherstripping, insulat- 
ing sash (optional) and wood or metal surround. 
Comes fully assembled, finish-painted, ready to 
install. Makes big savings in time and labor. 


SPECIFY: RUSCO Self-Storing 
COMBINATION WINDOWS 


Installed without any alteration to present 
window openings. They are completely weather- 
proofed and provide rainproof, draft-free, 
filtered-screen ventilation in every kind of 
weather. The world’s largest-selling combina 
tion window—over 12,000,000 already installed. 
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These beautiful Rusco Windows are available in WHITE or GRAY 
baked enamel finish—in a wide range of styles and sizes, 


Make hospital maintenance 


@ One of the most practical ways to sharply reduce institutional 
maintenance , . . is to specify Rusco Steel Windows. These completely 
prefabricated, ready-to-install units are engineered to meet the exact- 
ing demands of modern hospital needs. 

For new construction—or modernization of your present buildings 
Rusco’s many exclusive, patented features will answer your window 
and your maintenance problems. Here are a few Rusco features 
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broken glass repairs. 
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“Hello there! I’m Miss Rusco 
Consumer Service 
Department. We have full infor- 
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Beebe 
Hospital, Lewes, Del. He is a formes 
Hospital 


Pa., and business manager of 


president of the Delaware 
\ssociation 

Francis Cuda has been appointed ad 
ministrator of Amsterdam City Hospi 
N.Y. 


pointment, he had served 


tal, Amsterdam, Until his ap 
as director 
of nurses there. Mr. Cuda is a graduate 
of the hospital administration program 
at Catholic University of America, 
Washington, D.C. He 
J. Avery Peterson, who has returned to 
public relations work. 

Frederick W. Gradie, administrator 


succeeds 


ot North Jersey General Hospital at 
Dumont, N.J., is now administrator of 
Elk County General Hospital, Ridg 
Mr. Gradie’s first hospital 
position Memo 
rial Hospital for Cancer and Allied 
Diseases, New York City, after which 


way, Pa. 
was as controller of 


he became superintendent of Glen Falls 
Hospital, Glen Falls, N.Y. He suc 
Lloyd E. Herbertson, 


resignation was announced in 


w hose 
these 


( eeds 


columns last month. 
Cardon C. Clegg has been named ad 
Hospital, 


ministrator of Grove City 


Grove City, Pa. Mr. Clegg was previ 
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ously superintendent of Brownsville 
General Hospital, Brownsville, Pa. He 
succeeds Fred W. Schmid, whose new 
appointment was announced in these 
columns last month. 
Roger R. Starn 
has assumed the 
duties of assistant 
administrator of 
Good Samaritan 
Hospital, Portland, 
Ore. Mr. Starn is 
a graduate of the 
University of Min Roger R. Stern 
nesota’s course in hospital administra 
tion. He served his residency at North 
western Hospital in Minneapolis and 
remained there as assistant to the ad 


ministrator prior to his Portland ap 
pomtment, Mr. Starn also served in the 
army medical corps from 1951 to 1953. 
He is a personal member of the Ameri 


can Hospital Association 


Peter E. Swerhone has been appointed 
administrative assistant at Calgary Gen 
eral Hospital, Calgary, Alta., after com 
pleting his administrative residency 
there. Mr 


course in 


Swerhone attended the 


hospital administration at 


the University of Toronto. 


Leon Felson has assumed the duties 
of assistant administrator of the Me 
norah Medical Center of Kansas City, 
Mo. Mr. Felson is a graduate of North 
western University’s course in hospital 
formerly ad 
Mount 


administration. He was 
ministrative assistant at Sinat 
Hospital, Chicago. Mr. Felson is a 
nominee of the American College of 
Hospital Administrators. 

Milton C. 
the duties of administrator of Clinton 
Hospital, Clinton, Mass., 
the late Dr. Myrtle B. Crudim. Mr. 


Kennaugh is a graduate of the Univer 


Kennaugh has assumed 


succeeding 


sity of Minnesota's course in hospital 


administration and has been director 
of Gifford Hospital, Ran 


dolph, Vt., and president of the Ver 


Me morial 


mont Hospital Association 


Sister M. Teresita, O.P., has assumed 
the duties of administrator of St. 


Dominic-Jackson Memorial Hospital, 
Jackson, Miss., succeeding Sister Helen 
Marie, O.P. 


Henry E. Taylor, formerly adminis 
trator of Sweetwater Municipal Hospi 
tal, Sweetwater, Tex., has become ad 
ministrator of Medical Arts Hospital in 
Dallas, Tex. 

Dr. Irving Eldridge, chief medical 
officer of the Veterans Administration 
Center, Bonham, Tex., has been ap 


pointed manager of the V.A. Hospital, 
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COMPLETE PROTEIN 
COMPLETELY PALATABLE 
VIRTUALLY FAT AND SODIUM FREE (}2% than 9.932% Me 


The National Drug Company phiiaceipnis 44, Ps Available: Delicious in either vanilla 
or chocolate flavors, 
in bottles of 8 oz., 1 Ib., 
5 Ib., and 25 Ib. containers. 


*V1-PROTINAL —Palatable whole protein-carbohydrate-vitamin-mineral mixture of high biological value 
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Fort Bayard, N.M. He succeeds Dr. 
Claude E. Carter, who is now adminis- 
trator of the V.A. Hospital in Butler, 
Pa. Dr. Carter has been with the V.A. 
since 1940, serving in hospitals and 
regional offices at Minneapolis, New 
York, and San Francisco. He succeeds 
Dr. Charles S. Livingston, who has 
been appointed manager of the V.A. 
Hospital at Batavia, N.Y. At the 
same time it was announced that Dr. 
Paul M. Ireland, director of surgical 
service in V.A. central office in Wash 
ington, D.C., has been appointed man 


ager of the V.A. Hospital in Ann 


COLT AUTOSAN — MODEL R-3 


4800-dishes-per-hour capacity, yet uses surpris 
ingly little space (only 60’ long between tables). 
Rack conveyor design for efficient service. Exclu- 
sive Colt Cloudburst Action. Also available with 
integral PRE-FLUSH and built-in Vent Duct. 


COLT AUTOSAN — MODEL R-1A 


Maximum capacity (1250 dishes per hour) in 
minimum space (27''x27”") for straightaway or 
corner installations where convenience counts. 
Ideal for larger hospitals with decentralized 
kitchens. Automatic timer available — gives pre- 
determined control — assures adequate washing 
and sanitizing by eliminating human tendency 
to “cut corners” — saves water and detergent. 


Arbor, Mich. Dr. Ireland also has 
served as chief of surgical service in 
V.A. hospitals in Fort Logan, Colo., 
and Denver. 

Jane Boyd Thompson, formerly ad- 
ministrator of the Butler County Hos- 
pital, Butler, Pa. has assumed the 
duties of administrator of the Christ 
Child Home for Convalescent Children 
in Rockville, Md. 

Sister M. Domitilla, R.N., M.S.C., 
has been appointed administrator of 
Sacred Heart Hospital, Norristown, 
Pa., succeeding Sister M. Wilfrida, 
R.N., M.S.C, 


for most 
hospitals 


Two dishwashers — both Colt 
Autosans — are becoming 
standard equipment in many 
hospitals. Whether food service 
is centralized or decentralized, 
modern hospitals find these 
models ideal because of their 
capacity, ruggedness, versatility, 
and compactness. Get the facts 
about these Colt Autosans and 
15 other models. Write for free 
catalog. Colt’s Manufacturing 
Company, Dept. B-11 

Hartford 15, Connecticut. 


DISHWASHING, SANITIZING, DRYING MACHINES, and VEGETABLE PEELERS 


Made by the mokers of famous Colt handguns, industria! packaging equip 


t, and ided plastic products 








J. Sydney Renton 
has been appointed 
administrator of 
the new Sydenham 
District Hospital, 
Wallaceburg, Ont. 
Mr. Renton was 
formerly hospital 
business supervisor 
with Abitibi Power & Paper Co. Ltd., 
coordinating the administration of the 
company’s three hospitals in Northern 
Ontario and Manitoba. Mr. Renton is 
a graduate of the course in hospital 
administration at the University of 
Toronto. He served his administrative 
residency at the Victoria Hospital in 
London, Ont. 


J. Sydney Renton 


Dr. Stuart M. Sessoms has been ap 
pointed assistant director of the Clinical 


Center, the combined clincial and lab 
oratory research facility of the National 
Institutes of Health, Bethesda, Md. 
Prior to his appointment, Dr. Sessoms 
had served as acting director of profes 
sional services and as liaison between 
the NIH. clinical research programs 
and the central medical services pro 
vided by the Clinical Center. He will 
continue with these responsibilities in 
his new position. 

Sister M. Samuella has been named 
administrator and Superior at St. Fran 
cis Hospital, Grand Island, Neb., suc 
ceeding Sister M. Edwardina, who has 
been transferred to St. Mary’s Hospital 
at Gallup, N.M. 


Ray Hill, formerly administrator of 
hospitals in Lexington and Charlottes 
ville, Va., has been appointed adminis 
trator of the Crippled Children’s Hos 
pital in Corpus Christi, Tex. 


Charles A. Hix has been appointed 
administrator of the Lea General Hos- 
pital, Hobbs, N.M. Mr. Hix was for- 
merly administrator of the Winkler 
County Memorial Hospital, Kermit, 
Tex. 

Arthur E. Shade III has been ap- 
pointed assistant superintendent of the 
Manhattan Eye, Ear and Throat Hos- 
pital in New York City. Mr. Shade 
was formerly business manager, assist- 
ant administrator, and acting admin- 
istrator of Pottstown Hospital, Potts- 
town, Pa. He is a member of the 
American Hospital Association and a 
nominee of the American College of 
Hospital Administrators. 

Bradford Denson has been appointed 
administrator of the Leake County 
Memorial Hospital, Carthage, Miss. 
Mr. Denson was formerly associated 
with the school system of Leake County. 
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Without 
Enlarging Your 


Kitchen! 





























Cook ahead and keep complete meals 
oven-fresh and ready to serve for hours 


" 
in TOASTMASTER Hot-Food Servers 


You increase your serving capacity and solve your food- 
holding problems—without adding space or help! 

Simply cook large quantities of food ahead of time, and 
load your regular No. 200 serving pans right into the 
drawers. Or, fill the drawers with made-up dinner plates. 
Thus equipped, it’s easy to wheel deliciously hot food 
direct to the patient's bedside 

No food waste because of shrinkage or drying-out. 
Six-side air circulation around drawers and super-accurate 
Robertshaw temperature controls maintain the original 


quantities, the bright, natural food colors and fresh-from- 
the-oven flavors for hours. Gleaming stainless steel drawers 
and exterior provide the ultimate in food sanitation. It's 
the hardest-working, simplest plug-in appliance you've 
ever used! 

‘our food service equipment dealer will be glad to show 
you how the ‘“Toastmaster’’* Hot-Food Server can increase 
your serving capacity, without crowding your kitchen. 
Call him about it today. 


302-4C 
4-drawer Mobile 


Tele ; $540.00 
holds 32 plates 
of hot food 


**ToastMaeren” is a registered trademark of McGraw Electric Company, makers of Toastmaster 
Toasters, Toastmaster Waffle Bakers, Toastmaster Hot-Food Servers, and other Toastmaster Products 
Copr. 1955, Toastmasten Paoovcrs Divistow, MeGraw Electric Company, Elgin, Illinois a 


AMERICA’S FINEST FOOD SERVICE EQUIPMENT 


Bread Toasters 


Waffle Bakers Bun Toasters 
en 
1 Prices slightly higher ial 
in Pacifie Coast States . ? 
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Sister Angela Clare, tormerly assist 
ant administrator of Spohn Hospital 
Corpus Christi, Tex., is the new ad 
ministrator there. 

Dr. Mansell Holmes has been ap 
pointed superintendent of Massillon 
State Hospital, Massillon, Ohio. Dr 
Holmes has been assistant commissioner 
of the division of mental hygiene in the 
Ohio Department of Mental Hygiene 
and Correction. He also has managed 


Veterans Administration hospitals in 
Tuscaloosa, Ala., and Fort Lyon, Colo. 


He succeeds Dr. H. K. Moir, who has 


resigned 


Weck Specia 


Ernest C. Gray 
Jr. has been ap 
pointed assistant 
to the director, 
University Hospi 
tals of Cleveland. 
Mr. Gray is a 
graduate of the 
course in hospital Ernest C. Gray Je 
idmuinistration at the | niversity ol 
Chicago and served his administrative 
residency at University Hospitals. 

George D. Monardo has been ap 
pointed administrator of Franklin Hos 


pital, San Francisco, succeeding Frank 


les 


FOR CENTRAL SUPPLY SERVICE 


Tongue 
Depressors 


et 


Save valuable time and labor in the 
distribution of small quantities of 
wooden tongue depressors by using 
the new Weck packaging—individu- 
ally wrapped in paper ready for 
sterilizing. This eliminates re-pack- 
aging from your bulk packages. 
51-820 Tongue Depressors (6” x %”) 
packed 500 in box — minimum order 


2 boxes : » it bh bia 
10 boxes (5000 depressors) inacase 19.00 


Blood - pressure 


Washable Cuffs 
 _e 


Something new! — made of finely 
woven balloon cloth. They’re snowy 
white — and will stay that way for 
they can be washed and washed and 
washed. Can be sterilized, too! 


42-310 Washable Blood-pressure Cuff 
each $2.00 








Cotton - tipped 
Applicators 


. a ee 
——— es ; 


TT 








The handy new Weck packaging 
two applicators in a glassine enve- 
lope ready for sterilizing — means 
prompt and efficient service at all 
times (especially in distributing 
small quantities). 

51-784 Cotton-tipped Applicators (6” long) 
Packed 500 envelopes of 2 Applicators (1000 
Applicators) in a box 
Per box 


Weeawigs $ 7.00 
2 boxes (2000 Applicators)..... 


13.50 





WECK 
Cleaner 


~ the only surgical 

instrument cleaner 

made by a surgical 

instrument manufac- 

turer. Removes clot- 

ted blood — cleans 

effectively even in 

the hardest water — 

foam-proof — dissolves « 
rapidly—wets, penetrates, 
dislodges and emulsifies all soils rapid- 
ly. Use only ‘% oz. to the gallon. 


56-580 Weck Cleaner—prices per 
5 Ib. can with measuring spoon: 


1 can—$5.30 3 cans—$5.00 each 
6 cans—$4.80 each 12 cans—$4.60 each 





Your orders will receive prompt attention. Let us add your name to our list 
to receive regular mailings of Weck Specialties for Central Supply Service. 


65 years of knowing how 


Manufacturers of Surgical Instruments - 


F001] ROWARD WECK «co. x. 


135 JOHNGON S&T... BROOKLYN 1. N.Y 


Hospital Supplies - Instrument Repairing 


Schmidt. Mr. Monardo is presently ad 
ministrator of San Pedro Community 
Hospital, San Pedro, Calif. 

Dr. J. Gordon Spendlove, manager ot 
the Veterans Administration Hospital 
in Portland, Ore., will become admin 
istrator of V.A. hospitals in Portland 
and Vancouver, Wash., under a new 
program consolidating the administra 
tive functions of the two hospitals. 
Dr. William J. McCarty, 
manager of the V.A. Hospital at Van 


formerly 


couver, Wash., has been named man 
ager of the V \. Hospital at Wilkes 
McCarty 
a lieutenant colonel in the U.S. Army 
Medical Corps during World War II 
V.A. 
hospitals in Wilmington, Del., Leb 
Bluff, Mo.. 
prior to his appointment at Vancouver 
He succeeds Dr. M. Herbert Fineberg, 
who will become manager of the V.A. 
Orange, N.J. Dr 
Fineberg was a colonel in the U.S 
Medical Corps during World 
War II and has served as chief of pro 


Jarre, Pa. Dr served as 


and has served as manager of 


anon, Pa., and Poplar 


Hospital in Fast 
\rmy 


fessional SeTVICCS and manager of the 
V.A. Hospital at Dwight, Ill. He will 
succeed Dr. Alfred P. Upshur, who has 
retired. 

Lester Tuck has been named admin 
istrator of the Jackson County Hospi 
tal, Pascagoula, Miss., succeeding I. P. 
Mr. Tuck 
was formerly administrator of 


Memorial Hospital, 


Painter, who has resigned 
Felix 
Long Starkville, 
Miss. 

Thelma Bergstresser has been named 
Nason 


Roaring Spring, Pa. 


administrator of Hospital at 
Mrs. Bergstresser 
was formerly administrator of Brod 
stone Memorial Hospital 
Neb. 

Mary V. Hinkley, assistant superin 
tendent of the Community Memorial 
Hospital, Hamilton, N.Y., has been 
appointed 
ceeding Alfred Helbach, who resigned 
to accept a position in Herkimer, N.Y. 

Mrs. A. E. Hubbard has resigned as 
superintendent of Dickinson County 
Memorial Hospital at Abilene, Kan. 
She is a graduate of Wesley Memorial 


at Superior, 


superintendent there, suc 


Hospital School of Nursing, Chicago. 
The hospital will be administered by a 
board of administration under the di 
rection of Mrs. Henry B. Jameson, un 
til a successor is named 


Department Heads 
Rita D. Hill, R.N., has been ap 


pointed director of nursing at the 
Menorah Medical Center of Kansas 
City, Mo. Miss Hill received her B.Sc. 
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EAD OF THE SURGICAL TEAM 


MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 
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Shampaine $-1502 
Major Operating Table 


Here's where vital seconds can be saved 
... because the S-1502 is speedier, simpler 
and more efficient to use. All controls face 
anesthetist at head end, outside the 
sterile field; the surgical team can work 
undisturbed. Compare the versatility 

... and you'll choose SHAMPAINE. 


Write for Literature 
SHAMPAINE COMPANY, Dept MH5-11 
1920 South Jefferson Ave. 
St. Lovis 4, Missouri 
Please send me complete information about the Shampaine $-1502 
Major Operating Table. 


My dealer is 
Name 
Address 


City 





degree in nursing from New York Uni 
versity, and her M.S. degree in nurs 


ing service from Columbia University. 


She served for some time at Grasslands 
Hospital, Valhalla, N.Y., and at 
Methodist Hospital, Brooklyn, N.Y. 

Sister Mary Peter, former admitting 
Sister and bookkeeper at St. Mary 
Hospital, Kan., has been 
transferred to a similar post at St. 
Francis Hospital, Topeka, Kan. She 
succeeds Sister M. Agatha. 

Helen M. Flicker has been appointed 
director of Albany Medical Center 
School of Nursing, Albany, N.Y., suc 


Emporia, 


ceeding Marion S. Wood, who has re- 
signed after 16 years of service with 
the hospital and medical school there. 
Miss Flicker received her 
degree from Teachers College, Colum- 
bia University. After service in the 
United States Army Nurse Corps, she 
became instructor in nursing at Russell 
Sage College and later was appointed 
disease 


master s 


supervisor of communicable 
nursing in Union University School of 
Nursing at Albany Hospital in 1947. 
She has also been assistant professor 
of nursing in Union University School 


of Nursing and became assistant di 


ONLY BEAUTIFUL BOONTONWARE BRINGS YOU 


Every Institutional Advantage 


with no Instituffonal Look 


The outstanding virtues that put Boontonware into millions of homes 
have made it ideal for serving large groups. 


* Boontonware’s smart styling and color make food look appetizing — 
no heavy, ugly “institutional” pieces, no dull, crazed surfaces. 


Boontonware is practically indestructible —no broken or chipped 


dinnerware on your shelves. 


Boontonware stacks evenly, handles easily and quietly —no deafening 


handling clatter, untidy shelves. 


To Sum It Up: Boontonware does all the things good dinnerware 


should do and in addition ... 


it practically pays for itself. 


There is a complete line waiting for you — plates, bowls, cups and service 
dishes. See your regular supply house or write us for the name of your 


nearest dealer. 


Six colors to 
mix or match 
Powder Blue 
Seafoam Green 
Forest Green 
Golden 
Yellow 

Copper 

“Plak 


Stone Gray 


4 ¢s ‘ 
Pa : 
& 4 Boontonware complies 
Ofumemne” & with CS 173-50, the 
by i heavy-duty melamine 
agi dinnerware specification 

as developed by the 

trade and issued by U.S. 


® Department of Com- 
merce, and conforms 
with the simplified prac- 


MELMAC DINNERWARE AT ITS FINEST— 


tice recommendations of 
the American Hospital 
Association. 


MANUFACTURED BY BOONTON MOLDING CO., BOONTON, NEW JERSEY 
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rector of nursing service in Albany 
Hospital in 1951. 

William E. Polack, personnel direc 
tor at Pontiac General Hospital, Pon 
tiac, Mich., has been appointed per 
sonnel manager at Lutheran Hospital 
in Cleveland. Mr. Polack served an in 
ternship in hospital personnel manage 
ment at St. Luke’s Hospital, Cleveland. 

Sister Mary Agnes, recent graduate 
of the Providence Hospital School for 
Medical Record Librarians, Seattle, is 
returning to St. Joseph's Hospital, 
Aberdeen, Wash., as chief 
record librarian. 

Wesley Thomas 
Collier has been 
chief 


medical 


appointed 
pharmacist of 
Greenville General 
Hospital, Green 
ville, S.C. Mr. 
Collier was for we . 
merly assistant = oy ee 
chief pharmacist at North Carolina 
Memorial Hospital, Chapel Hill, N.C. 
He served a pharmacy internship at 
Duke Hospital, Durham, N.C. He is a 
member of the American Pharmaceu 
tical Association and the American So 
ciety of Hospital Pharmacists. 
Armond Gem- 
mer has been ap- 
pointed director of 
public relations 
and personnel at 
the Lutheran Hos 
pital, Fort Wayne, 
Ind. Mr. Gemmer 
was formerly city 


Armond Gemmer 


editor of the Fort Wayne /ournal 
Gazette, and has been a member of 
editorial staffs of Fort Wayne news 
papers in various capacities for 17 years. 
He has also operated his own advertis 
ing and public relations agency in Fort 
Wayne. 

Dr. Jackson H. Friedlander has been 
appointed chief of the residency and 
internship division on the staff of the 
assistant chief medical director for re 
search and education of the Veterans 
Administration in the central othe, 
Washington, D.C. Dr. Friedlander 
succeeds Dr. Wilton M. Fisher, who has 
resigned to return to the U.S. Public 
Health Service. Prior to his appoint 
ment to the central office, Dr. Fried 
lander was chief of professional services 
at the V.A. Hospital in Big Spring, 
Tex. 

Norman B. Roberts has assumed the 
duties of business manager at the 
Wichita Falls State Hospital in Wich 
ita Falls, Tex. 
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GO eee ‘a 
CALL... 
or MAIL the | coupon | 


-* +s. Baw ee Pemer, ae ee cane 
f ae ee 
/ ‘ \ 
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- 


For biggest in Frigidaire Conditioning 


rd 


4 


Hl | and Refrigeration 


The hot weather is over! Air conditioning and re- 
frigeration equipment is getting a “breather” after 
record-breaking summer heat. But now— YES, right 
now—is the very best time to see your Frigidaire 
Dealer about buying or replacing this equipment. 


NOW, he has the best values ever. Genuine Frigidaire 
values during Buyer’s Market time. 


NOW is the time to replace old, inefficient, trouble- 
some equipment. Its trade-in value will never be 
greater. And you start saving immediately. 


NOW, delivery and installation can be made at your 
convenience. And you'll be all set for the first days 
of hot weather and for peak refrigeration needs dur- 
ing the coming year. 


NOW is the time to call your Frigidaire Condition- 
ing or Commercial Refrigeration Dealer. He is eager 
to serve you—right now! You'll find him listed in 
the “Yellow Pages’’—or mail this coupon for more 
information. 


NOW’S the time for a thorough maintenance check-up of 
your refrigeration and air conditioning equipment, Call 
your Frigidaire Dealer today for prompt, reliable service 
at reasonable rates. 


Act Now-— Call your Dealer or Mail this Coupon 


ee eee Eemsot ad ee rama fe aul rs) oe heer ort ~ 
FRIGIDAIRE DIVISION, General Motors Corp. 
Dept. ACR « Dayton 1, Ohio 
I am interested in the following products: 


. 
j 
AIR CONDITIONING FOR BUSINESS I 
AIR CONDITIONING FOR HOMES 
COMPRESSORS ICE CUBE MAKERS } 
WATER COOLERS FROZEN FOOD CABINETS 
REACH-IN REFRIGERATORS ' 
I 
a 


1 AM INTERESTED IN A FALL SERVICE CHECK-UP OF 
MY PRESENT EQUIPMENT. 


FRIGIDAIRE Address 


DIVISION OF GENERAL MOTORS . City State 
mE ma = —— = ma 


Vol. 85, No. 5, November 1955 91 





JAMES G. HARDY & CO., INC. « 11 EAST 26 ST., NEW YORK, N.Y. 


Fast absorbency ows controlled dispensing 
with MOSINEE towels 


rQUALs better service ... lower cost 


Twe towels were dropped in the water- 
tank simult ly. The i Towel 
on the right become saturated and sank 
almost immediately. The ordinary towel 
with a siow rate of absorbency fleats. 





}{osrrrats all over the country are 

finding that Mosinee provides the 
highest quality washroom service at 
the lowest possible cost. Mosinee 
towela made from 100% softwood 
fibres and Mosinee cabinets with 
“push-button control” have reduced 
the cost of towel service in many 
cases as much as 50% 


Find out how Mosinee Towel Ser- 
vice can save you wasted dollars 
improve your washroom facilities, too. 
Write today for the name of your 
nearest Mosinee Towel Distributor 


A fae Mosinee Towel dries soaking- 
wet hands quickly, thoroughly. And 
Mosinee cabinets dispense only one at 
a time, eliminate waste. 


WINE 
Sulake Towels 


BAY WEST PAPER CO. 
1118 West Mason Street 
GREEN BAY * WISCONSIN 


Division of Mosinee Paper Mills Co, 


wry 


Miscellaneous 

Albion K. Parris, tormer executiy: 
secretary of the Maryland-District ot 
Columbia-Delaware Hospital Associa 
tion, has become executive director ot 
the association on a full-time basis 
Until now, Mr. Parris has divided his 
time between the duties of public rela 
tions director for the Maryland Blue 
Cross and executive secretary of the 
hospital association. 

Maj. Ruth Edenfield, army nurse 
corps, has been named director of the 
clinical specialist course at Walter Reed 
Army Medical Center, Washington, 
D.C. She will succeed Capt. Ruth 
Greenfield as director of the school at 
Forest Glen, Md. Major Edentield 
served with the 67th Evacuation Hos 
pital in Europe during World War II. 
Among other military assignments, she 
has been an instructor at the Medical 
Field Service School, Fort Sam Huston, 
Tex. Most recently, she has been chiet 
nurse at Kagnew Station, U.S. Army, 
Asmara, Eritrea. 

Elizabeth R. Carson has assumed her 
duties as public relations director at 
Beth Israel Hospital, Boston. 

Abraham Oser- 
off, president and 
one of the found 
ers of the Hospital 
Service Association 
of Pittsburgh, has 
announced that he 
plans to retire as 
head of the Blue 
Cross Plan serving Western Pennsy!| 


Abraham Oseroff 


vania upon reaching age 65 next April 
In accordance with that decision, the 
directors of the asociation have elected 
William H. Ford executive vice presi 
dent and deputy chief executive officer 
Mr. Ford also was elected to serve on 
the board of directors of the hospitaliza 
tion program. Following his retirement 
as president, Mr. Oseroff will continue 
to serve the association as consultant 
and adviser. A pioneer in the Blue 
Cross movement, he has been active 
in the development of the national 
program and at present is chairman of 
the Blue Cross Commission of the 
American Hospital Association. Mr 
Ford of Blackridge, Pa., joined the as 
sociation in 1945 and has served as 
personnel director, administrative as 


sistant, and vice president 


Deaths 

Sister Mary Esther, administrator of 
St. Peter's Hospital, Albany, N.Y., for 
the last 21 years, died at the hospital, 
October 7 
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IN ALONE 
. brings you these Two BASIC WAYS 


to cut water softening costs 


For nearly a half-century Elgin has had a way of coming up with 
major — yes, revolutionary — developments in water conditioning. 


Here are two basic advancements — headed by the exclusive Elgin 
“Double-Check” principle — that can save dollars for you: . . . 


+ 
ELGIN ALONE can offer you rt ELGIN ALONE can make 


the “Double-Check” your present water softener 
Water Softener % into a “Double-Check”’ softener 


the loss of zeolite, the ‘“Double- a Because the “Double-Check" system is comprised 
d in today’s Elgin Water Softener of basic, integral units, it can be applied to your 
present softener (any make) to give it the basic 
advantages of the current model Elgin “Double- 
Check” Softener... 
up to 44% more 
soft water than it 
ever gave before. 
The Elgin “Ulera- 
matic” unit canalso 
be applied to your 
present softener to 
make it automatic. 
And note this: it 
may be possible to 
give— 





By preventin 
Check” meatiel 
makes possible a far deeper bed of zeolite, far more 
efficient back-washing, far more effective salting. 
The remarkable over-all result is up to 44% more 
soft water per regeneration than can be supplied by 
other softeners of equal size using the same zeolite! 
All this with less salt and a profitable saving of 
time due to 
fewer regenera- 
tions. 
Elgin Water 
Softeners are 
also available 
with fully auto- 
matic operation 
—the Elgin 
“Ultramatic” — 
the most de- 
pendable auto- 
matic water sof- 
tener ever pro- 
duced. 


The patented Elgin ‘“Double-Check” man- 
ifold system is readily and economically 


adapted to your existing softener. 


New life to your old softener with 
Elgin High Capacity Zeolites 


In hundreds of applications the newly developed ion ex- 
change zeolites have stepped up soft water output 3 to 10 
times. This, of course, means beyond the increase in ca- 
pacity provided by the ‘‘Double-Check” manifold system. 


Your Eta Representative will show you how you 


can get the maximum output of soft water at the minimum cost. 
Let us put him in touch with you. No cost or obligation what- 


The Elgin ““Double-Check” Softener — avail 
able for manual, semi-automatic, and fully 


automatic operation 


#eeeeeeegece 


soever. 





ELGIN SOFTENER CORPORATION 


144 No. Grove Avenue, Elgin, Illinois 
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MANUAL FOR HOSPITAL PURCHAS 
ING AND INVENTORY CONTROL. 
By E. C. Wolf, admimistratwe 
assistant and director of purchases 
St. Mary's Hospital, Rochestes 
Minn. 

The preface of the book written by 
Mr. Wolf points out that, “it is use- 
less and probably impossible to set up 
a rigid procedure that could be fol- 
lowed entirely by every hospital in 


the country.” This book, he explains, 
is to be used as a guide and many 
of the things described must be modi- 
fied to fit local conditions. 

Chapter I, “Purchasing Is a Profes- 
sion,” discusses the size a hospital 
must be before it can afford a pur- 
chasing agent. The author states: “The 
consensus of authorities who have 
expressed themselves is that a hospital 
of more than 100 beds should employ 
a person responsible for procurement.’ 
At this point the author might well 
have stated that in a hospital of from 
100 to, say, 200 to 250 beds, the 


Ubuiverrall \SHWASHERS 


in efficient dishwashing systems 
save their cost 





Experienced operators know that Universal 
Dishwasher Systems save their cost in a year 
or less in savings in time, labor, reduced 
dish breakage, better washing and sanitizing 
and lessened labor turnover...and then show 
a profit from the investment for many years. 


Universal Dishwashers Pay for 


Themselves with these great new 
dishwashing improvements. 

improved wash coverage: A new stationary wash 
with patented spray pressure equolizers. A new re- 
volving wash. Swing-wash. 

improved operation: Vee belt connected motor and 
pump, and using standard NEMA motors. Extensive 
use of stainless steel interior fittings. 


improved appearance: Modern design, using #302 
stainless steel with #4 mill finish. Stainless Steel 


* 


De Luxe legs, panels, covers, dishracks, available as 





purchasing agent might also be able 
to handle some other function as, for 
example, the personnel department 
The last paragraph in this chapter on 
group buying states: “If several insti- 
tutions in a section of the country are 
under the same ownership, certainly 
group purchasing of standard usage 
items should effect great savings.” It 
seems to me that the author should 
have pointed out at this point that 
unless a manufacturer or supplier can 
ship in one bulk order to one ware- 
house there really isn’t much saving 
in group purchasing which can be 
passed on to the hospital. 

Chapter II consists entirely of an 
article written by C. Rufus Rorem, 
on group purchasing for hospitals 
This section would have been much 
more valuable had the other side of 
group purchasing been presented by 
a writer as capable as is Dr. Rorem 
Principles and ethics as developed by 
national purchasing groups are fully 
described in Chapter II]. Chapter V 
is devoted to a discussion of psoper 
relations between sales representatives 
and the hospital purchasing agent 
The legal aspects of purchasing are 
well covered by quotations and entire 
articles by authorities in this field. 
Everybody concerned with purchasing 
would do well to study this chap- 
ter carefully. There is a great deal 
more to the legal aspects of purchas- 
ing than most people suppose. Under 
‘Price” in this chapter the following 
statement is made: “The hospital 
buyer is confronted with more rush 
orders than any other buyer in the 
profession, I am quite certain that a 
large percentage of can be 
avoided or eliminated by careful, intel- 
ligent planning by the administrative 


these 


Other important improvements: Gos, Electric or 
Steam operated Boosters for required 180° final rinse 
and sterilization. 


team of the hospital.” This is a state- 
ment which should be framed and 
hung in the office of every hospital 
administrator 

Chapter. VIII presents an excellent 
discussion of fair trade legislation and 
should go a long way toward clearing 


Automatic timing controls for wash ond rinse cycle on 
door models. Labor saving, more uniform sterilization. 


36 models of ‘right sized" commercial type dish, glass 
and silver washing machines. 

For the latest information on modern “‘cost- 
saving” dishwashing layouts, consult your up the misconception in the minds 
Universal Dishwashing Machinery dealer or of many on this topic 

write to us for full information. 


Send for complete catalog today 





The author opens his chapter on the 
Central Stores Department with the 
statement, “If the size of the hospital 
permits the employment of a full-time 
procurement officer, the Central Stores 
Department should be under his direct 
supervision.” Many students of pur 
chasing will question this statement 
It is common practice in large hos- 
pitals and many large industries to 
have the chief of the storeroom depart- 


MODEL Y2 


bey 


World's Largest Exclesive Producer of Commercial Type Dish, Glass and Silver Washing Machines 


92 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 
Les Angeles Branch: 2707 W. 54 Street, Los Angeles, Cal. 
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% “Hospital of the Year” O “Hospital of the Month” 


@ Other Meals-on-Wheels System Users 


MODERN HOSPITALS CHOOSE... 


Meals-on-Wheels System 7/77 


The economical answer to food problems! All over the 
United States and Canada, Meals on Wheels System is sav- 
ing labor and food costs. Meals on Wheels System offers: 
(1) meal deliveries at temperatures just right for best 
taste (2) reduction of dietary personnel (3) service from 
cook to patient in a hurry (4) exact supervision over each 
patient’s tray (5) elimination of mealtime noise and con- 
fusion (6) reduction of waste and pilferage to near zero 
(7) food service simplicity (8) investment held to ab- 


solute minimum (both space and money ) 


Get all facts before planning any change in 
your food service. Our engineering staff will 
consult with you to estimate possible savings 
in advance . . . savings that often pay for 
Veals on Wheels System in first year! Write 
today! 











These hospitals, indicated by corresponding symbol on 
the map above, have been selected “Hospital of the 
Year” or “Hospital of the Month” by the Modern 
Hospital editorial committee. Each hospital is now 
using the MEALS ON WHEELS SYSTEM of cen- 


tralized food service. 


*% Long Island Jewish Hospital, Glen Oaks, Long 
Island, N. Y. 
Louis Allen Abramson, Architect 
E. D. Rosenfeld, M.D., Executive Director 
*% Fayette County Hospital, Vandalia, Illinois 
Hertel, Johnson, Eipper, Stopa & Culver, 
Architects 
W. A. Deems, Administrator 
O Bishop Clarkson Memorial Hospital, Omaha, 
Nebraska 
Leo. A. Daly Company, Architects & Engineers 
H. G. Perrin, Administrator 
© Dallas County Hospital, Perry, lowa 
Dane D. Morgan & Associates, Architects 
Mrs. M. Rufus, Administrator 
© Riley County Hospital, Manhattan, Kansas 
F. O. Wolfenbarger & Associates, Architects 
Richard Kirk, Administrator 





Meals-on-Wheels System _, , 


WRITE: Ann Scherman, Hospital Service Mgr., Dept 4—5001 E. 59th, K.C. 30, Mo. 
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ment entirely separate trom the pul 


chasing agem, with both of thes 


unportant hospital executives report 

ing directly to either the administrator 

Of an assistant administrator 
Specifications as an essential in eth 


purchasing are well covered 


ciel 


However, | believe the author should 


have called attention to the specifica 
tions promulgated by such groups as 
the American Standards Association 
the Commercial Standards Division on 
Commodity Standards of the U.S. De 
partment of Commerce, and the speci 


fications of the armed forces and 


’ ig ) 


Announce 
overs 


Vaseline 
Sterile Petrolatum Gau: 


veterans hospitals in the federal gov 
croment 

Both the manual and machine meth 
ods of inventory control and depart 
mental cost work aré 
Chapters XVIII and XIX 


vas done a good job in explaining th 


discussed in 
The authors 


mportance of testing and research and 


the need for a hospital formulary 
Both of these topics are covered largely 
by the reprinting of previously pub 
lished articles 

The concluding section of the book 
is taken up entirely by seminar dis 
hospital pur 


cussion material on 


Dressing & Packing Material 


baseline’ Petrolatum Gauze 


tertile at the time of une 


Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 


MH ressind 
rT: 


4b 
el \a 
ga 


chasing as presented by Jeanette H 
Fessenden, R.N., N.P.H., now admin 
istrative associate, University Hospitals, 
State University of lowa 

Mr. Wolf, a thoroughly experienced 
hospital purchasing agent, has con 
tributed a valuable manual and text- 
book to rhe hospital field EVERETI 


W. JONES 


SURGICAL TECHNICAL AIDE INSTRUC 
TOR'S MANUAL. Published by the 
American Hospital Association, Chi 
cago, 1955 Pp. 96 
A special committee of nurses using 

experimental programs of several hos- 

pitals, questionnaires, workshops and 
the study of the work performance of 

12 trainees furnishes the material in 

this manual. Frances Ginsberg, R.N., 

conducted the workshops and wrote 

the manual 

It is intended as a guide for the 
professional nurse's use in the train- 
ing of the carefully selected aide in 
the operating room, delivery room, 
central service department, or the 
emergency room 

The manual first discusses the need 
and the history of the development of 
the surgical technical aide program 
It then defines and describes the sur- 
gical technical aide 
A breakdown of time schedules for 
classroom instruction and supervised 
practice is outlined 

Classroom instruction is brokcn 
down into six separate units, each of 
which describes the unit objective, 
lesson objective, content, method, teach 
ing tools, and remarks. The six units 
are instruction and orientation, basic 
sciences, principles of sterilization, op- 
erating room technic, anesthesia, and 

Operations common to the particular 

institution. There is one supplemental 

unit, the principles of obstetrics 
Then follow 10 appendixes which 
include evaluation, suggested job de- 

scription, preoperative check list, im 

mediate postoperative report, recovery 

record, operating room “call 
suggested procedure for bac- 


room 
slip, 
teriological testing, suggested labora- 
tory technic, suggested cellophane tub- 
ing sterilization technic, procedure for 
preparing vaseline and vaseline gauze 

A glossary, prefixes and suffixes, and 
bibliography conclude this manual 

This manual is excellent and com 
plete in every detail in furnishing 
material which enables the professional! 
nurse adequately to instruct and train 
the surgical technical aide-—DOROTHY 


A. GALLOWAY 
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A Must 


for every central 
oxygen or gas 
supply system... 


McKESSON 
WALL VALVES 


Only McKesson makes such valves— 
Valves which assure against loss 


of expensive gases 


Valves which mean maximum safety 
and convenience 


Valves which have the famed “O”’-Ring 
to stop gas leaks at stem! 


Long-life, trouble freedom guaranteed by 
quarter-century of making these products 


With thousands of McKesson Wall 


Valves still in daily use after 25 years! 


Widest Variety — 
Supplied in vertical-type as well as 
horizontal. Constructed to fit all kinds 
of boxes and plumbing installations! 


Reasonably priced! 


Especially popular when used with 


Schrader Couplers! 


CATALOG FURNISHED ON REQUEST. 


Practical Adjunct to All Central Gas Systems— 
The NEW McKesson Tube-Support Crane 


IIlustrations show Crane connected to Mc- 
Kesson Wall Valves and Schrader Couplers 
Supports supply tubes six feet from wall at 
any convenient height, when fully extended 
Folds and lies flat against wall or may be 
disconnected and stored when not in use. 
Designed originally for State University 
of lowa. 
Brochure available on request 








also, 

Central Suction 
and Piping 
Systems 


Scores of the Nation's 
leading hospitals 
have McKesson 
Central Suction 
Systems with 
Terminal Outlets 
convenient to every 
operating table. 
Brochure with 
Diagrams Sent by 
Return Mail 


McKesson Appliance Co., Toledo, Ohio 


Manufacturers of these major products: 


WALL VALVES | ns seroncrr-ancnnses tenes + Seon Pomp *Heatim 


Oxygen Tents * Analgesia Vital Capacity P x 
Compressors * Rocking Beds * Dermal Temperature * Oxygen Therapy 
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Voluntary Hospital Occupancy Rises in September 


1950 1951 1982 1953 1954 1955 
GAGE SES seek SAS EIBIE SER aS EIS ESE\S 555 Sislelag sau 5 


NON -GOVERNMENTAL 
GOVERNMENTAL 


eeeeereceee 
eeeeeeeee 


Reports to the Occupancy Chart for per cent, compared to 76.8 per cent in total of $7,500,000, and 16 additions 
the month of September found govern September 1954 costing an aggregate of $12,697,910 
mental hospitals with occupancy at Construction projects reported for New construction for the year 1955 
69.9 per cent of capacity, compared to the second half of September totaled now totals $569,239,099. At the same 
77 per cent in September 1954. Volun- $20,197,910. During this period there time last year, the total was $533,086,- 
tary hospitals last month reported 77.5 were seven new hospitals costing a 638, or approximately 7 per cent less. 
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Crushed Fine Crushed Medium Crushed Coarse 


WHATEVER YOUR ICE NEEDS—A CARRIER 
AUTOMATIC ICE MACHINE CAN MATCH THEM 


If you need CUBES or CRUSHED ICE, or both—up to 200 to 450 
pounds per day —then you need a Carrier Automatic Icemaker. 

If you need FLAKED ICE—1000 to 2000 pounds per day—then 
you need a Carrier Automatic Flakemaster. 

If you need ice of any type at low cost and without service troubles 
and delays—then Carrier is your best ice pick! 


Get the cold facts today. Call your nearest Carrier Dealer. He's 
listed in the Yellow Pages of your phone book. Or write directly to automatic ice machines 


Carrier Corporation, Syracuse, New York. 
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ONAN Emergency Electric Plants 


EC SERIES 
2 wotts AC. Powered 
; Toth? 2h on 
, parses 


Onan Engine-Driven Stand- 

by Electric Plants supply 

emergency power for light- 

ing corridors, wards, operat- 

ing rooms, delivery rooms, 
receiving rooms and other critical areas; provide 
power for operating heating systems, ventilators, 
elevators, X-ray machines, oxygen tents, aspirators 
and other vital electrical equipment. 


With an Onan Standby Electric Plant, your 
hospital is assured of electric power at all times, 
for all essential requirements, safeguarding patients 
and personnel. Operation is automatic. When high- 
line power is interrupted, automatic controls start 


the electric plant and transfer the electrical load. 
When power is restored the Onan unit stops 
automatically. 

Onan Standby Plants are available in a range 
of sizes from 1,000 to 50,000 watts A.C. in all 
standard voltages. All models can be equipped to 
operate on gasoline or natural gas. Onan Plants 
meet the requirements of State Industrial Boards. 

For reliable, low-cost standby protection, start 
planning for your Onan Standby installation 
today. Write for hospital survey form so you can 
check your emergency electrical requirements. Fill 
it out... return it to us... and our engineers will 
make recommendations without cost or obligation. 


A SIZE FOR EVERY HOSPITAL... LARGE OR SMALL 


HQ MODELS 
10 and 15 KW, A.C. Powered by 
heavy-duty, water-cooled gas- 
oline engines. 


MODEL SOKA 

50,000 watts A.C. Powered by 
heavy-duty, water-cooled gas- 
oline engine. 


MODEL 305CK 

3500 watts A.C. Two-cylinder, 
air-cooled, Onan gasoline engine. 
Smooth-running and quiet. 


CW SERIES 

5,000 or 10,000 watts Two- 
cylinder, air-cooled, Onan gas- 
oline engines. Quiet operating. 


Write for hospital survey form and Standby Plant folder 


D. W. ONAN & SONS INC. 
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MINNEAPOLIS 14, MINNESOTA 


199 





erase errors 
magnetically 


as you DICTATE 


RE-USABLE BELTS 
NEVER WEAR OUT 


with the new COMPTOMETER® 
magnetic Dictation Machine 


Comptometer’s Erase-O- 
Matic belts, made from 
miracle Mylar™, can be re- 
used thousands of times—a 
tremendous economy fee 
ture. They are renewed 
magnetically, in just three 
seconds, without removing 
from machine. 


Here is the greatest improvement in dicta- 
tion’s 68 year history! Dictate insurance 
forms, hospital charts, patients’ histories, 
physical exams, as easy as talking. Make 


an error—re-word a phrase? It’s no problem 
Hi-Fi VOICE 


REPRODUCTION 


Comptometer’s magnetic 
dictation means high fide! 
ity —true, authentic repro 
duction of your voice, 
making it easier to under- 
stand for faster, more per 
fect transcription. 


Simply backspace and re-dictate the new o1 
correct thought. It is recorded as the old 
erases itself, magnetically. You'll hand youl 
secretary perfect dictation she will tran- 
scribe faster and better. Only magnetic dic- 


tation gives you new freedom and simplicity 


YOU ARE INVITED TO TRY THIS YEARS-AHEAD COMPTOMETER 
IN A FREE OFFICE TRIAL OR DEMONSTRATION 








DICTATION'S GREATEST TRIUMPH! 








- 


TODAY 
The amazing 





18867 


The first dictation 
machine with 
fragile won cylin 
ders that had to 
be re surfaced 


1939 
The first record 
type dictation 
Disadvantage 
costly, breakable 
only one use 


1946 


First flexible 
plastic belt. A 
definite advance, 
bul still costly, 
one use 


Comptometer 
Erase-O-Matic 
belt. Never weors 
out, can be used 
indefinitely, er 
rors can be erased 
magnetically 

















Combination 
Dictation-Transcription 
Comptometer Dictation Division Machine 


Felt & Tarrant Mfg. Co 
MAIL | 1716 Marshfield St., Chicago 22, Illinois 
C 0 UP 0 N Gentlemen: Without any cost or obligation 


lease arrange 
TODAY ; ° 


The new Comptometer 
Dictation-Transcription Machine, 
the world famous Comptometer 
Adding-Caiculating Machine, and 


FREE DEMONSTRATION 
the new Comptograph 10-key 
Calculating-Adding Machine 


FREE 10 DAY TRIAL 
enc » inf 1 are products of Felt & Tarrant 
Send complete information q " Mtg. Co., Chicago 22, tt 





NAME TITLe 


COMPANY 
ADDRESS 


city COUNTY 
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POSITIONS WANTED 


ADMINISTRATOR Or 
presently employed as administrator of 25-bed 
general hospital desires change to larger 
hospital excellent training and experience 
oeation not a factor; wife registered nurse 
inesthetist, available on and after January 

1956. Apply MW 93, The Modern Hospital, 
119 N. Michigan Avenue, Chicago 11, Illinois 


assistant age 25 


ASSISTANT ADMINISTRATOR Female 
administration and legal! training; experienced 
all departments including outpatient and medi- 
al records; would consider administratorship 
available. Apply MW 
Michigan 


maller hospital; %6000 
2, The Modern Hospital, 919 N 
Avenue, Chicago 11, Ill 


ANESTHETIST -Male, M.D.; 10 years experi- 
ence all phases anesthesia; available immedi- 
ately Apply MW 94, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11, Illinois 


BUSINESS MANAGER OR ASSISTANT AD 
MINISTRATOR—Young man, college grad 

with five years hospital experience as 
business manager and accountant is desirous 
of relocating in a milar capacity or as an 
issistant administrator; location “ not a 
factor Apply MW &4, The Modern Hospital 
119 N. Mich n Avenue, Chicago 11, Illinois 


\DMINISTRATOR— Woman R.N 

ears’ administrative experience, including 5 at 
60-bed hospital and 6 at 75-bed general insti 
administrator or assistantship 


MACHA 


tution see ks 


California only 


Woman K.N.; early 50's 


assistant 


ADMINISTRATOR 


years university education; 5 years, 


idministrator 00-bed general hospital 4 
ear administrator, 190-bed tuberculosis ho 


tal; highly recommended; New England only 


ADMINISTRATOR-.-Woman R.N MACHA 
middle 40° ) en experience, director o 
nurses past P administrator, 50-bed 
general hospital \ imilar appointment 


midwest nl 


ADMINISTRATOR oman R.N.; also quali 
fied anesthetist re ears staff, supervisor 
experience; past iperintendent, sma! 
general ta ‘ outh and southwest 


sNESTHI S71 istered; many yea out 


tanding x perience recommended 
without : tior rrofessionally and per 
onally “e f for service arrangement « 


itatanding ala it hocatior 


ANESTHETIST Registered; middle 20's; past 
arious army hospitals 


ane etist 
5 Pacifie Northwest only 


No. 5, November 1955 

















WOODWARD—-Continued 


ANESTHETIST Registered 50's; over 15 
years anesthesia experience; south only; would 
prefer 8 hour shift, OB anesthetist only 


DIRECTOR OF NURSES—Late 40's; several 
years staff and supervising anesthesia experi- 
ence 5 year e perience, director of nurses 
seeks similar position; no training school 
southeast states only 


DIRECTOR OF NURSES--3 years, university 
training, major nursing education; several 
years staff and supervising nursing; past 

years, director of nurses, amall general hos 
position, California or 


pital seeks similar 
others in southwest 


DIRECTOR OF NURSES--Also consider edu 
cational director, science instructor; assistant- 
ship; male; late 30's; B.S. nursing education 
New York University past 2 years, science 
instructor, large hospital; east only 


EXECUTIVE HOUSEKEEPER~—-Early 50's 
ome diet and college training; 3 years, man 
ager large university club; 2 years executive 
housekeeper 200-bed general hospital; midwest 


only 


EXECUTIVE HOUSEKEEPER—50's; nearly 
20 years housekeeping experience, including 
10 at one hospital; general hospital position 
only; enst 


EXECUTIVE HOUSEKEEPER—Late 30's 
past 3 years, executive housekeeper, 80-bed 
xeneral hospital and ancillary buildings; seeks 
imilar position, small hospital; southwest only 


The Medical 
Bureau 
M. BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR — Medical; M.P.H., Hospital 
Administration M.S., Health and Physical 
Education; eight years, assistant superinten 
dent, 1200-bed general hospital; three years, 
administrative staff, one of leading organiza 


tions in graduate medicine 


ADMINISTRATOR —- Master's Business Ad 
ministration; five years, associate director, uni- 
versity hospital, 800-beds; seven years, director 
(00-bed teaching hospital; FACHA 


COMPTROLLER--B.S., Business Administra 
tion, Major, Accounting; eleven years, comp 
troller, large teaching hospital 


ANESTHESIOLOGIST Four years group 
practice five years, director anesthesiology, 


150-bed hospital 


DIRECTOR OF NURSING--M.A Ed.D., Col- 
imbia seven years experience nursing educa- 
tion; nine years, director of nursing service 


ind nursing education 


PATHOLOGIST. Diplomate; three years, as- 
istant professor of pathology, medical school 
and associate director, teaching hospital; since 
194%, director pathology, %50-bed hospital 


PERSONNEL DIRECTOR--M.D., since 1948 
assistant personnel director, 750-bed university 
hospital, 1000 employees and non-teaching em 
jloyees of university 2200 employees 


(Continued on page 202) 




















MEDICAL BUREAU—Continued 


PURCHASING AGENT. BS State Univer 
sity; six years purchasing agent 260-bed hospi 


tal 


Three-year fellowship, univer 


RADIOLOGIST 
sity center; several years’ successful private 


practice Diplomate Diagnosis X-ray and 


Radium Therapy 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR. -M.A.C.H.A,; highly ree 
ommended nurse executive; 12 years, adminis 
trator, &5-bed Ohio hospital; available; mid 


west or east preferred 


ADMINISTRATOR -B.N,; 5 years night su 
pervisor, 200-bed Texas hospital; 6 years 
superintendent, 50-bed Missouri hospital; build- 
ing program developed 


BUSINESS MANAGER -M.A, Degree; 8 year 
comptroller, 200-bed hospital; 2 years assistant 


director 


ADMINISTRATOR--M.H.A Degree 
M.A.C.H.A.: 10 years administrator, Wisconsin 
hospital Past 6 years, 150-bed hospital 
Michigan; desires change 


ASSISTANT ADMINISTRATOR M.H.A, De 
aree, mid-western university B.A. Degree, 
Ohio State University 4 years 150-bed Ohio 
hospital; prefers larger hospital 


ADMINISTRATOR Degree, Hospital Admin 
istration. 5 years experience, 165-bed hospital, 
New York 


EXECUTIVE HOUSEKEEPER. -Age, 45; 6 
months course, University of Chicago; 4 years 
assistantship, 400-bed Chicago hospital; pres- 
ent position, 5 years, 300-bed eastern hospital 
any locality 


POSITIONS OPEN 


ADMINISTRATOR.-Wanted for 80-bed com- 
munity hospital in northern Michigan resort 
town; opening will oeeur January 1, 1056; 
new hospital opened late 1951, Send applica- 
tions to Ward M. Stubbs, sident, State 
Savings Bank, Frankfort, Michigan, 


ADMINISTRATOR Capable of handling lab- 
oratory work; 12-bed county hospital; eo-opera- 
tive board of directors Send applications 
tating qualifications and desired salary to 
Mr. H. C. Allen, President, Hoard of Directors, 
Robert Lee, Texas 


ADMINISTRATOR Male or female for a 
hospital of 40-beds; loeated thirty miles from 
New York City; good references, experience 
especially in small hospital, and fine personality 
essential; salary open Apply MO 120, The 
Modern Hospital, 919 N. Michigan Avenue 
Chicago 11, Minol« 














POSITIONS OPEN 


ANESTHESIOLOGY Approved two year 
elinieal residency additional 6 months basic 
science training available; complete training 
program includes diagnostic and therapeutic 
nerve blocks and didactic seminars twice 
weekly; initial stipend $175 monthly; applicants 
must be graduates from approved schools, and 
be eligible for licensure in Illinois. Apply to 
B. Trier Morch, M.D., University of Chicago 
Clintes, 950 East 59th Street, Chicago 27, 
Illinois 


ANESTHETIST.—Nurse;: California hospital on 
San Francisco Bay, 40 minutes from that city; 
6-day week, salary range $350-$400 based on 
experience, maintenance available. Apply MO 
116, The Modern Hosptial, 919 North Michigan 
Avenue, Chicago 11, Illinois 


ANESTHETIST.-Registered; experienced; sal- 
ary open, 40-hour week, ® hour day; 200-bed 
general hospital. Apply P. O. Box 840, Battle 
Creek, Michigan 


ANESTHETIST...Third anesthetist wanted in 
approved 184-bed general hospital in city of 
25,000; regulated hours and good working 
conditions; 4 weeks paid vacation; paid sick 
leave; salary according to qualifications; mini 
mum $400 per month, plus full maintenance 
living accommodations in nicely furnished 
nurses’ home. Apply to Trinity Hospital 
Minot, North Dakota. 





| 


ANESTHETISTS—8 nurse anesthetists to in- 
crease staff; approved A.A.N.A. training 
school; good working conditions; medical 
anesthesiologist in charge of department. 
Apply Director, Department of Anesthesiology, 
Lancaster General Hospital, Lancaster, Penn- 
sylvania, 





ANESTHESTIST Nurse; female; excellent 
starting salary; merit increases; liberal fringe 
benefits; good hours; accredited hospital and 
surgeons limited to our staff. Apply to Elmer 
J. Berg, Business Manager, Gundersen Clinic, 
La Crosse, Wisconsin. 


ANESTHETIST._-Nurse; for 250-bed general 
hospital; excellent working conditions and 
personnel policies; good starting salary. Write 
Mr. Bert Stajich, Assistant Administrator, 
Columbia Hospital, 3321 N. Maryland Avenue, 
Milwaukee 11, Wisconsin. 


DIETITIAN—For therapeutic and administra- 
tive duties in suburban hospital 16 miles west 
of Chicago's loop; desirable personnel policies 
and starting salary. Please write F. L. Un- 
zicker, Administrator, Memorial Hospital, Elm- 
hurst, Illinois 


DIETITIAN Registered; full charge of die- 
tary in busy, 64-bed, fully approved hospital; 
salary open. Apply Marion Memorial Hospital, 
Marion, Lllinois 


DIETITIAN—Full charge ADA for 135-bed 
hospital fully approved. Apply The Woman's 
Hospital, 1940 East 10lst Street, Cleveland 6, 
Ohio. 


(Continued on page 204) 
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planning new hospital? or 


DIETITIANS—Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 units 
affiliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics, 
Barnes Hospital, 600 South Kingshighway, St 
Louis 10, Missouri. 


DIETITIAN — Teaching; experienced, member 
of A.D.A. for school of nursing; good personne! 
policies. Write to Mrs. Aileen L. Carroll, Di- 
rector of Nursing, The Buffalo General Hospi 
tal, Buffalo, New York. 


DIETITIAN Staff; 140-bed general hospital 
located in suburban Philadelphia. Apply Mrs 
Redman, Chief Dietitian, Delaware County 
Hospital, Drexel Hill, Pennsylvania 


DIETITIAN—-Assistant; 150-bed general hos 
pital; fully approved; administrative and ther 
apeutic duties; opportunity for varied experi 
ence; salary open. Apply Administrator, Ya 
kima Valley Memorial Hospital, Yakima 
Washington. 


DIETITIAN—-Assistant to chief; 160-bed gen- 
eral hospital; college town of 25,000, 20 miles 
west of Milwaukee; modern dietary department 
completely remodeled in 1955. Write Robert M. 
Jones, Administrator, Waukesha Memorial 
Hospital, Waukesha, Wisconsin. 


DIRECTOR OF NURSES—100-bed JCAH ac- 
credited private psychiatric hospital, approved 
for residency training in psychiatry, in resi- 
dential suburb; challenging position. Write 
Medical Director, North Shore Health Resort, 
Winnetka, Illinois. 
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Dealer 
inquiries 


Ack for this helpful catalog 





Pictures and describes everything you need for modern 


piped medical gas systems. Twenty pages . 


. . 81 illustrations 


of VICTOR manifolds, warning panels, outlet stations, valves, 
regulators, humidifiers, Victrometers, vacuum bottles, 

bottle holders and fittings for both concealed and 

exposed piping makes selection and ordering easy. 


Ask for your copy TODAY, from your 
local VICTOR medical supply dealer 


or write us direct NOW. 


VICTOR EQUIPMENT COMPANY 


Mfrs. of welding & cutting equipment; hardfacing rods; blasting nozzles. 
for welding 
ee 





invited. — 844 Folsom Street + San Francisco 7, Calif. 
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P- Nae ie /ISIBLE : 
meets the requirements of 


The Cancer Committee of the American College of Surgeons 


Vol 





for maintenance of a Cancer Clinic Registry Office record file... 


ose 
yo 
Penna “camo rr 


—* = 








Services of experienced field representa- 
tives and our Hospital Systems Department 
are available to analyze your requirements 
and to recommend the most practical system, 
method or procedure. There is no obligation. 


MAIL COUPON TODAY! 
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— TUMOR CLINIC 


RECORD SYSTEM 


The Cancer Committee of the American College of 
Surgeons has established certain minimum require- 
ments for approval of Tumor Clinic Registry Offices. 
The Tumor Clinic Record system developed by a 
university in New York, utilizing Acme Visible 
Records equipment, meets these requirements and 
has been installed in other hospitals and medical 
schools across the country. 


\PATIENT NAME FILE 


~-------DISEASE SITE FILE 

Patient Status and Treatment Cards 
Operative Code Cards 

Diagnosis Code Cards 


/ 
‘ PATIENT FOLLOW-UP FILE 
/ 


FIVE YEAR SURVIVAL FIGURES 


The Cancer Committee of the American College of 
Surgeons requires FIVE YEAR SURVIVAL figures 
from every approved Tumor Clinic. Since these cards 
are added in chronological order by Disease Sites, any- 
one can count the number of patients with disease, 
without disease, died or untraceable and report an- 
nually the statistics by category covering the last five 
years. A signal is attached to this card when the patient 
receives his initial diagnosis and remains in position 
until his condition changes. Therefore the five year 
survival figures always reflect current conditions. 


VISIBLE | RECORDS. INC. 


CROZET. VIRGINIA 


Please send us Also booklet 

Broch #S821 “ P ‘ ” 
decribing sent ("] #997 “Hospital Record Efficiency 
Clinic Registry {-) #971 Acme Tray Cabinets & Card Books 
System. [_}) #975 Acme Flexoline Catalog. 


SS Oe eS 


| ( We are interested in Acme Visible Equipment for. records. 
kind of record 


| HOSPITAL 


! 
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INSTRUCTORS—-Clinical; for obstetric, pedi- MISCELLANEOUS. Assistant Direetor in 
P 0 5 l T l 0 N 5 0 P E N atric and medical nursing. For further infor- Charge of Surgical Nursing Service; salary on 
mation write to Director, Mercy School of inquiry; Administrative supervisor, pediatrics, 
Nursing, Hamilton, Ohio. psychiatry; Teaching Supervisor, chest, derma- 
DIRECTOR OF NURSES Small, very moder: ttesy and urology; salary $960-6306 monthly: 
hospital ince Gestishines aad .caloment . — rae 40 hour week; differential afternoon and night 
lent tunity rT j ; t} LIBRARIAN-—Registered medical record; 133- $30 month; single room nurses residence $20 
—— “rs tay spe wr vegif Ma — : —— bed hospital with expansion program of 40- and $25 month. Apply Director Cook County 
supervisory training desiring increased respor bed resort community 19,000; many outdoor School of Nursing, Dept. M.. 1900 West Polk 
sibility; pleasant working conditions; $4,200 to sports available; climate ideal for hayfeve: rasan Chics 0 12. iimote fai 
begin. Apply MO 11 The Modern Hospital, jetim salary commensurate with experience : : ° - 
119 N. Miehigan Avenue, Chiengo 11, MMlinois qualifications, and responsibility. Contact Mr 
- - H. B. Lehwald, Administrator, War Memorial MISCELLANEOUS—DIRECTOR & INSTRUC- 
DIRECTOR O} NURSING SERVICE To Hospital, Sault Ste. Marie, Michigan TORS; A graduate professional nurse Director 
cpperemy pres > gaa 560-bed general haspl two Clinical Instructors, and two Assistant 
tal, planning new 450-bed facility Degree LIBRARIAN—Medical record; registered; to Clinical Instructors for a School of Practical 
administrative line experience and high super assume charge of record room; 135-bed gen Nursing at Dixon State School, Dixon, Illinois 
inory ability necessary; salary commensurate eral hospital; 40 hours; salary open. Contact salaries tcnitiens $420 to $500 Rietenatees 
with capabilities; fine potential; position avail Miss G. A. Cooper, Woman's Hospital, Cleve $240 rh $420 ond enlntaes Seohumitnah $310 
able now, Contaet Edgar O. Mansfield, Super ind 6, Ohio to $400 per month excellent retirement and in- 
satentor White Cross Hospital, Columb » surance plan, 40 hour work week, full mainte- 
on LIBRARIAN Medical records; registered o1 nance only $38 per month; working conditions 
eligible for registration, to assume charge of meet approved minimum employment standards 
INSTRUCTORS.—Needed for three-year school records room new general hospital of 150- of Illinois State Nurses’ Association. Write Mr 
sal beds and 80 bassinets; salary open: Apply Robert E Wallace, Superintendent, Dixon 


with diploma program; degree necessary 
outline of education and experience to State School, Dixon, Illinois 


ary commensurate with preparation and ex riving 
Apply Executive Director, Miriam Hospital, 164 Sum- 


perience liberal personnel policies 
mit Avenue, Providence 6, Rhode Island 


MO 112, The Modern Hospital, 919 N. Michi 


Avenue, Chiengo 11, Ill NURSES.—Consider this; a modern 150-bed 


MEDICAL or PSYCHIATRIC SOCIAL WORK.- hospital in a modern city of 20,000 with un- 
INSTRUCTOR. Clinical; surgical nursing; full ER—Immediate opening; graduate of an ac excelled community activity opportunities; 
accredited school of nursing with student bod credited school of social work with related starting staff nurse salary $273.00 with five 
specialization for a children’s hospital with merit increases; advancement opportunities 
$4000 inquiries welcomed. Write for descriptive in- 
formation to Director of Nurses, Midland Hos- 
pital, Midland, Michigan 


of 175; position vaeant January |, 1956; appli 
canta will be accepted immediately Write to a teaching program minimum salary 
Nursing The Toled Hospital Write Personel Department, Children’s Hos 


Director of 
tal, Columbus, Ohio. 


Toledo 6, Oh ! 
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V/A Different / Getter! 
Hasce RESISTO-MAT Z 


HOSPITAL MATTRESS LAA 
e ACID PROOF 


DESIGNED BY 
HOSPITA RSONNEL FOR HOSPITALS e FLAME RESISTANT 
OSPITAL PERSO i) S Ae anes 


e/a 
not stein @ that will not absorb © thet Bald L//// Hf YY a ae 
Be esear Coils: Hand laid NG, Y 

tay Eads Re ing 

' : {i 


duty Blue and White Striped ticking. | Uf 
Completely unmarred sleeping surfaces 


High unit coil count quaranteed for 10 Mi 
HH 


| 
I 


(without tufting of any kind) @ Give a | 
Restful Nites @ Insures Comfortable Days. bye 
Deluxe Straight Edges, simplify bed 

making @ Four handles, for easier 

mattress turning and handling @ Eight 

ventilators keep mattress cool and fresh. 


Special Introductory Offer 


SIZE OF MATTRESS 3° x 77" OR 79” 
No. 100-5 


$32.50 cach 
$31.50 ea. lotsof 6 $31.00 ea. lots of 12 
Packed | to a carton — F.O.B. N.Y. ; a ae 7 


SERVING INSTITUTIONS SINCE 1922 


\ 


| 
Vi 








WRITE FOR 
LATEST BULLETIN “Vv” 
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New SINGLE-USE food service 
pampers even the fussiest patients! 


COMPLETE DIXIE MATCHED FOOD SERVICE 


It’s colorful, quiet, easy to use and above all . . . clean! 


FOR every patient at every meal, a brand neu 
service of attractive cups, dishes and plates 


specially designed to serve any kind of food or 


drink, hot or cold. 

Hospital officials recognize that, at best, the 

cleanliness of china and glass depends on vari- 

able human performance. This Dixie Service 

in contrast, is always as safe and clean as any 

service can be. It is used once . that’s all! 
. a fact patients readily accept and appreciate 


Dixie Matched Food Service is, on any count, a 
sign of a hospital that offers the finest, most 
modern services available. 


DIXIE CUP COMPANY 


Easton, Pa., Chicago, Ill., Darlington, $.C 
Ft. Smith, Ark., Anaheim, Calit., Brampton, Ont., Canada 


Dixie’ is o registered trade mark of the Dixie Cup Company 
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“DIXIE SERVICE CUTS OUR COSTS! 


savings on kitchen help alone went down by 
50%,” says Mr. Arnold Lane, Point Pleasant, N. . 
Hospital Administrator 


Detailed savings-per-meal analysis applied to your 
hospital plus 


COMPLETE SAMPLE SERVICE—FREE ON REQUEST! 
Write: 
DIXIE CUP COMPANY 


EASTON, PA. 
NAME 
POSITION 
HOSPITAL 
ADDRESS 














POSITIONS OPEN 


NURSES.-Immediate openings for men and 
women nurses in a beautifully located state 
hospital 2 hours from New York City; active 
treatment program; attractive living aeceom- 
modations available at moderate rate; single 
rooms for men and women; married couples 
may live in new apartment-type residence 
Civil Service status after 6 months provisional 
appointment; gross salary $205 per month; an- 
nual increase of $15 monthly for % years; ad- 
vancement possible; 40 hour, 5 day work week 
16 working days paid vacation each calendar 
year; 11 legal holidays, group insurance, Blue 
Cross, liberal sick allowance, retirement plan 
and other benefits; Connecticut registration 
personal interview and physical examination 
are required Apply Mrs. Rosa Lee Adams 
R.N., Direetor of Nursing, Fairfield State 
Hospital, Newtown, Connecticut 


NURSES General duty for 45-bed general 
hospital; salary $240 per month with complete 
maintenance; 2 weeks paid vacation after one 
year of employment, liberal sick leave policy 
with regular salary increases each six months, 
Contact Administrator 
Foundation, Big 


5% days per week 
Howard Hospital 
Spring, Texas 


County 


NURSES ‘jeneral duty for 60-bed general 
hospital, organized medical staff, good working 


conditions, excellent personnel policies. Apply 








Director of Nurses, Lawrence County Memorial 
Hospital, Lawreneeville, Illinois 


NURSES General duty; needed for a 2300-bed 
Veterans Administration Hospital located in 
suburban area only 11 miles from downtown 
Chicago; basic starting salary $4025 per year 
with yearly inerease to $4885; higher salaries 
based upon experience and educational quali 
fications, 30 days annual leave, 15 days sick 
leave, 8 holidays per year, 40 hour week; age 
limit for entrance under 40 years; current 
registration as a graduate nurse in a State or 
Territory of the United States or in the Dis- 
triet of Columbia; complete maintenance avail- 
able at minimal cost, direct transportation to 
the city. Write Chief, Nursing Service, Vete- 
rans Administration Hospital, Hines, Llinois 


NURSES~—Graduate; we have positions open 
for graduate nurses who either have, or are 
willing to obtain, registry floor 
duty, rotating shifts, uniform, laundry and 
meals furnished, two weeks paid vacation 
and seven days sick leave per year; thirty-five 
bed hospital in a growing community. Apply 
MO 106, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11, Illinois 


Colorado 


NURS 
Medical Director, 
Areadia, Florida 


Graduate; two; if interested contact 
Florida State Hospital, 


NURSES-—Operating room and obstetrics; Cali- 
fornia hospital on San Francisco Bay, 40 minutes 
from that city, 5-day week, salary $305 per 
month if applicant has advanced preparation 


(Continued on page 208) 





OUTSTANDING USERS OF BERBECKER NEEDLES 


or experience, $10 additional for evening and 
night duty, maintenance available. Apply Di- 
rector of Nursing, Alameda Hospital, Alameda, 
Calif. 


NURSES Operating room immediate ap- 
pointments; 51l-bed newly enlarged and finely 
equipped hospital; ten operating rooms now 
completed; northeastern Ohio stable “All 
American City” of 120,000; in center of area 
of recreational, industrial and educational 
friendly activities; living cost reasonable; 
within pleasant driving-distance advantages of 
metropolitan Cleveland and Columbus, Ohio, 
and Pittsburgh, Pennsylvania; friendly and 
considerate working associates and conditions 
progressively advanced personnel 
starting salary $240.00 per month with four 
merit increases; paid vacation, sick leave, 


policies 


recognized, premium pay, sickness insurance 
and hospitalization program, retirement. Con- 
tact Director of Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect telephone 
4-5673 


NURSE—Operating room; for modern air-con- 
ditioned, two room suite, in 52-bed general 
hospital; 12 days sick leave, 2 weeks vacation 
annually, paid holidays, annual bonus, 40-hour 
week; salary open. Apply Director of Nurses, 
Parkview Hospital, 1920 Parkwood Avenue 
Toledo 2, Ohio 


NURSE—-Registered; wanted for central sup 
ply. Apply MO 118, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11, Illinois 


For Years 
Hospitals Have Used 
DISPOSABLE 


NURSING BOTTLE 


Quicaps 


The Presbyterian Hospital 


AT COLUMBIA-PRESBYTERIAN MEDICAL CENTER 
NEW YORK CITY 


THE PRESBYTERIAN HOSPITAL IN THE CITY OF 
NEW YORK is the corporate title for all the voluntary 
hospitals and clinics at the Columbia-Presbyterian 


Medical Center, consisting of 


Babies 


Hospitol, 


institute of Ophthalmology, Nevrological Institute, 
New York Orthopaedic Hospital, Squier Urological 
Clinic, Sloane Hospital for Women, Vanderbilt Clinic, 


Harkness Pavilion, Mary 


Home 


Columbia University is responsible, 


Harkness 


Convalescent 


through the 


Faculty of Medicine. for the teaching and research 
programs, and for the nomination of the profes 
sional staff of the hospitals at Medical Center 


BERBECKER SURGEONS NEEDLES | 


Made in England for the Surgeons and Hospitals of America 
SULIVUS GERBECKER & SONS, INC. 15 E. 26th ST., NEW YORK 10 





CLOSURES 


Write for complimenfary pockage of 

professional samples The Quicap Co., 

inc, 110 N. Markley Street, Dept. H-2 
Greenville, $. © 
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HERAPY 


OES HELP! 





How often have you seen sickness fade and eyes 
brighten, when flowers arrive in a patient's room? 
That’s what we call Floral Therapy: the warmth and 
beauty and “cheer-up-brightness” 
that flowers bring . . . not only to a 


sickroom, but to a sick person, 


And your F.T.D. Florist delivers fresh flowers 
. pre-arranged for your convenience. 
They need no special care. 
No extra work or handling 


with F.T.D. FLOWERS! 


Florists’ 


TELEGRAPH 


Devivery 
ASSOCIATION 


Headquarters: Detroit, Michigen 


Vol. 85. No 5. November | 




















NUKSES -Rewistered; needed for veneral duty NURSE? Rewistered; for operating room and 


P 0 § ] T | 0 N S 0 P E N and surgical serub duty. Contact Mrs. Naomi general floor duty. Apply, Wooster Community 
Murphy, Nursing Director, Zieger Osteopathic Hospital, Wooster, Ohio 
Hospital, 4244 Livernois, Detroit 10, Michigan 
NURSES.-Staff; 930-bed general hospital 
‘TIRe rle ti and in-ser » trai 4 rogre 
NURSES Registered; immediate acancy in — mtation and in-service ———e 
“ , - liberal personnel policies including 3 to 4 
-bed, general industrial hospital, 5 day, 4° : . A 
= os week annual vacation, paid sick leave retire- 
hour week; salary $15.23 per diem with com > 
‘ . 4 ment and hospitalization program, excellent 
plete maintenance; paid vacation and holidays Ps - 
: P opportunity for advancement. Apply Director 
oclal security and comprehensive hospitaliza- : M : p 
; Nursing Service, Jackson Memorial Hospital 
tleboro, Vermont tion program. Contact Dorothy M. Haman, Miami 386, Florida 
R.N. Superintendent of Nurses, Steptoe Valley ~— P 
Hospital, East Ely, Nevada ane = , 
NURSE — Registered; male; hospital and menta! NURSES—-Staff; salary range $290-$335; head 
health division, lowa State Men's Reformatory . nurses, salary $305-$369; higher positions in 
tarting wage $4440, forty hour week; social se NURSES—Registered staff; immediate ap- supervision and teaching for well qualified 
curity, paid vacations plus other advantages pointments; 5ll-bed newly enlarged and finely psychiatric nurses For further information 
Address all inquiries to Ray Purcell, Warden equipped general hospital; duty assignments write Director of Nurses, St. Louis State Hos 
lowe State Men’s Reformetory. Box B, Ane in medical, surgical, pediatrics, psychiatric, pital, St. Louis 9, Missouri 
woman Sowa obstetrics, or contagion units; northeastern 
p Ohio stable “All American City’ of 120,000 NURSES Staff; progressive 260-bed hospital 
industrial, in the scenic Pacific Northwest: opportunities 
comparable to Sun Valley; lakes 


NURSES Psychiatric for supervising psy 
chiatric buildings and attendants; mature, ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year: social ne 
eurity and pensior Send full information t« 
Direetor of Nurses, Brattleboro Retreat, Brat 


in eenter of area of recreational, 
NURSES-—-Registered; for general duty ' and educational friendly activities; living for skiing 
beautiful modern 45-bed hospital; good salary costs reasonable; within pleasant driving- close by for summer sports; starting salary 


with full maintenance i4-hour week, auto distance advantages of metropolitan Cleve- $260.00; rotating shifts paid vacation; six 
Pittsburgh, holidays; sick leave Write Director Nursing 


mati« alary inereases, retirement benefits land and Columbus, Ohio, and 
Service, Denconess Hospital, Spokane, Wash 


Apply D D Parke, Superintendent Belle Pennsylvania friendly, cooperate work re 
Glade Memorial Hospital, Belle Glade, Florida lations and conditions; progressively advanced ington 
personnel policies. Starting salary $240.00 
per month with four merit increases; paid 
vacation, sick leave, recognized holidays, 
premium pay, sickness insurance and hospitali- 
tions; liberal vacation and sick leave. Address zation program, retirement. Contact Director 
applications to Superintendent Smith-Esteb of Personnel, Aultman Hospital, Canten, Ohio 
Hoapital, Riehmond, Indiar by letter or collect telephone 4-567% 


NURSING MISCELLANEOUS Operating 
Room Nurses; Instructor, Assistant Supervi- 
sors, Scrub Nurses; salary and personnel pol- 
icies comparable to other hospitals in this area 
Write Director of Nursing, Box P, St. Luke’ 
Hospital, New York 25, New York 


NURSES~-Registered; two, for 560-bed tuber 
culosis hospital in Indiana college town; salary 
$325.00 per month! excellent working condi 
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THE FACTS --MAM* . | 3 Great Ineubators 





ind Inspector STEAM-CLOX is just the one to give 


you the facts on what goes on ins'de each autoclave pack 


i = ( oo you in checking the three esser ARMSTRON 5 X-4 (Nursery Type) 
nn em Fee ons BABY INCUBATOR 


Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 


Temperature 
Don't take a chance Put an ATI STEAM-CLOX i: 
each pack. Let STEAM-CLOX be your autoclave 
inspector to assure you proper autoclave operation and prov ed 


sterilization teehnique 





*for proper sterilizing ISE STEAM-CLOX 


ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 

> ae writers’ Laboratories Approved. 


Aseptic Thermo indicator Co M11 
11471 Vanowen Street 
North Hollywood. Catiforma 


Aseptic The rmo Indicate; 
Company 





Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


Please send tree samples and complete information about 
Steam Clos 








My name 


THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 

Terento + Montreal + Winnipeg + Calgary + Vancouver 


Mohars of serine Bags Title 


COOR C MEE amd other ster iianng indie ster) 


11471 Vanowen Street 


Hosprtal 





North Hollywood, (elif: 


City Jone State 





etietieteieateeite tte tt to} 
etek tt... ft ee 
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Comfort 
is your 


Vo 


ST. VINCENT'S INFIRMARY 


Little Rock, Arkansas 


Top picture shows ex- 
terior of new St. Vin- 
cent’s Infirmary in 
Little Rock, Ark. Di- 
rectly above is a general 
view of the kitchen, 
showing two HER.- 
RICK 6-door Stainless 
Steel Refrigerators. At 
left is a close-up of 
Herrick Model SSGOB, 
Architects for the new 
hospital were Bruegge- 
man, Swaim & Allen, 
' and Erhart & Eichen- 
baum. HERRICK units 
were supplied by Krebs 
Bros. Supply Co., Inc. 


eRRICH 


STAINLESS STEEL REFRIGERATORS* 


Designed to give the very finest in hospital care, St. 
Vincent's Infirmary also provides its patients with 
the best in flavorful, nutritious foods. Serving the 
new, modern kitchen are 6 HERRICK Stainless 
Steel Refrigerators. These dependable HERRICKs 
assure the ultimate in carefree convenience, spotless 
sanitation and complete food conditioning. HER- 
RICK Refrigerators will do the same for you. Write 
for name of your nearest HERRICK supplier. 


*Also available with white enamel finish 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M., COMMERCIAL REFRIGERATION DIVISION 


HERRICK 


85. No. 5, November 1955 


first duty! 


—combine these three functions for the greatest 
¢ advance i in room comfort in many years, provid- 
*ing heating and cooling independently of air 
movement. Convection drafts and heat shadows 
are minimized—concentrated heat sources and 
overheated or overchilled air are eliminated for 
the ideal institution and hospital room condition- 
ing. The B/M 3-Way Functional Ceiling is the 
simplest of all multi-function ceilings. Both heat- 
ing and cooling are accomplished with the same 
coils, which affords both design and operating 
simplicity, as well as an important and desirable 
influence on the cost of installation. It is com- 
pletely self-contained, suspended construction 
and designed for automatic control, The remark- 
able effectiveness and economy of this most 
modern ceiling is easily verified by existing insti- 
tution and hospital installations. Whether you 
plan a new structure, an addition or a remodel- 
ing job—see and feel a B/M 3-Way Functional 
Ceiling in operation and be convinced that here 
is a standard of human comfort never before 
attained. 
$ Write for 

: Bulletin A-129-M 


ng ocang mere, 
VT az waige cons FT” 








BURGESS-MANNING COMPANY 


5970 Northwest Highway, Chicago 31, tilinois 


Manufacturers of 3-Way Functional Ceilings 


and Telephone Acousti-Booths 














POSITIONS OPEN 


PHARMACIST.-150-bed modern hospital in 
Ottumwa, lowa; start $400.00; pharmacy air- 
conditioned. Apply MO 119, The Modern Hos- 
pital, 019 N. Michigan Avenue, Chicago 11, Ill 


PHYSICAL THERAPIST—-Male or female, for 
small modern hospital located on shores of 
Lake Michigan in Michigan's northern lower 
peninsula; summer resort area, very desirable 
working conditions; please give qualifications, 
experience, and salary expected in first letter 
Apply to Orville M. Pick, Administrator, Pau! 
Oliver Memorial Hospital, Frankfort, Michigan 


PURCHASING AGENT Michael Reese Hos 
pital, a 900-bed medical center hospital, has 
an excellent position opened as director of the 
purchasing department; college degree and 
comprehensive purchasing experience required 
specific experience in business management and 
industrial engineering are also desirable; De 
partment head status and benefits; salary com- 
mensurate with experience; Write Executive 
Director, Michael Reese Hospital, 29th Street 
and Ellis Avenue, Chicago 16, Illinois giving 
details of personal and professional back- 


wround 


RADIOLOGIST Assistant; for 500-bed general 
medical and surgical hospital; certified or 
board eligible applicant preferred hospital 
affiliated with Arkansas University Medical 
School, Contact Manager, Veterans Adminis- 
tration Hospital, Little Rock, Arkansas 








SUPERVISOR—Central sterile supply; should 
be well-grounded in modern techniques; new 
hospitals opening in Kentucky, Virginia and 
West Virginia in early fall; good personnel 
policies, 40 hour week, 4 weeks paid vacation 
a non-contributory retirement plan: salary 
range $2370-$445. Apply to Mr. Philip J. Olin, 
Miners Memorial Hospital Association, 1427 
Eye Street, N.W., Washington 5, D.C 


SUPERVISOR. Operating room nurse wanted 
immediately for new surgical unit, 400-bed 
chest hospital, located outside of Buffalo, New 
York: maintenance available; state salary de- 
sired; liberal vacation and sick leave; State 
pension system. Apply, Director, J. N. Adam 
Memorial Hospital, Perrysburg, New York. 


SUPERVISOR—Operating room; 65-bed hospi- 
ta! expanding to 100-beds; post-graduate in 
surgery required, 5 day week, salary open 
depending upon education and experience 
Please apply to Director of Nursing, City Hos- 
pitai, Bellaire, Ohio. 


SUPERVISOR -Obstetrics; post graduate work 
in obstetrics and supervisory experience re- 
quired; immediate opening; modern and up-to- 
date department; social security and excellent 
personnel benefits. Apply Diretor of Person- 
nel, White Cross Hospital, 700 North Park 
Street, Columbus 8, Ohio 


TECHNICIAN —Combination X-ray and lab- 
oratory by November 1; salary $350.00 with 
assured increments and liberal personnel pol- 
icies; 54-bed hospital in community of 6,500 
Apply Administrator Washington County 
Hospital, Washington, lowa 
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TON Surgeons Needles. 





Made in America to highest professional standards by 


THE TORRINGTON COMPANY 


Torrington, Connecticut 
Specialists in Needles Since 1866 


ALWAYS RELY ON 


"The Meoclle of Choice 


TORRINGTON 
Stainless Steel 


SURGEONS NEEDLES 


are protected from danger of rust and corrosion by 
their special stainless steel composition. Products of 
more than eighty years of precision needle-making 
experience, they are accurate and uniform in shape 
and size, scientifically heat treated for perfect tem- 
per and uniform strength. That is why they are the 
“Needles of Choice” at leading hospitals throughout 
the country. For safety’s sake, specify TORRING- 





TECHNICIAN—Chief Laboratory must be 
registered with ASCP; salary open. Write t 
Personne! Director, Methodist Hospital, Gary 


Indiana 


TECHNICIANS—-Laboratory two, including 
the position as head technician, for a 245-bed 
general hospital For details contact Charles 
Chesner, M.D., St. Joseph Hospital, Lorain 
Ohio 


TECHNICIANS—Laboratory and physical ther 
apy technicians; for 55-bed hospital in scenic 
Wyoming; climate ideal, pleasant working 
conditions, excellent facilities, splendid com 
munity Apply Administrator, W R. Coe 
Memorial Hospital, Cody, Wyoming 


The Medical 
Bureau 
MA, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS— (a) Executive director 
general 200-bed teaching hospital; cooperative 
board; excellent medical staff; reorganization 
and building program. (b) $1 million construc- 
tion new hospital; act as consultant now; 
administrator on completion; college town; east 
(ce) To sueceed superintendent retiring after 
long tenure; home for older people 300 and 
100-bed hospital; 84-bed addition within two 
years; preferably one interested geriatrics and 


Thirty-seven popular styles in standard 
sizes are available through leading hos- 


pital supply distributors. 
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A. 8S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Nursery Equipment Brochure, 


New ruben equipment? 


ee - YOU'LL WANT THIS! 


Name 
Hospital 
Street 


City and Zone 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 


A. S. ALOE COMPANY — BETTER HOSPITAL EQUIPMENT FOR BETTER HO 


GAN FRANCISCO «+ SEATTLE 


1831 OLIVE STREET, ST. LOUIS 3, MISSOURI . LOS ANGELES . PHOENIX 


KANSAS CITY . DALLAS . NEW ORLEANS . ATLANTA . MIAM . WAGHIN 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


p 0 § l T | 0 N § 0 P E N hospital; resort town; east; $5000. (d) Chief EXECUTIVE HOUSEKEEPERS— (a) Uni- 


general hospital new dietary department, versity hospital, west coast; minimum %4800 
MEDICAL BUREAU Continued large city, Ohio; minimum $500. (e) Chief (b) 250-bed pediatric hospital; $2 million ex- 

leading university hospital west const pansion program metropolitan area, east 
town, midwest (d) MH11-4 (ec) 400-bed acute general hospital; well or- 
ganized department of 50 employees large 
eastern city; $5000. MHI1-8 








likes old people; college 
small genera! hospital; residence provided; re DIRECTORS OF NURSING—(a) Dean. col- 
wort town, Florida (e) General 125-bed hos lege of nursing to be established at university 
pital functioning essentially as community in connection with new college of medicine 
hoepital for British and American colonies in (b) General 600-bed hospital; 200 students RECORD LIBRARIANS-—-(a) Chief; qualify 
foreign country expansion program; $10- large midwest city; $7500 minimum. (c) Nurs- 
$12,000; cost of living between '% and % of ing Service; new 400-bed genera! hospital; ideal 
United States (f) 60-bed new hospital; com- Florida location. (d) Nursing Service; $3 mil- 
pletion spring 1966; year round resort area, lion building program; well-known west coast j : 
southwest. (g) Assistant; heavy responsibility hospital. (e) 2000-bed mental; metropolitan $4200 respectively. (c) Assistant; aid in ad- 
in 400-bed general hospital, fully department- area, southwest; $6600. MH11-5 ministration of staff of 120; well-known in- 
alized; vigorous development program; state aie : Se % stitution. MH11-9. 
. EXECUTIVE PERSONNEL—(a) Business 
eapital, midwest. MHI1-1 onaaey with pel lation bilit 20 

onarone a ' manager wtih publle relations ability; 20 man SOCIAL SERVICE—(a) Medical, for appoint- 
ADMINISTRATORS —-WOMEN~- (a) Small clinie; new, modern facilities; attractive oppor- itd ot Bnei i 
general hospital; large resort city; attractive tunity; southwest resort area (>) Perseane ment to medical schoo acuity and to serve 
opportunity; midwest. (b) 60-bed general hos director, department of 800; 400-bed general 
pital near interesting eastern city; $6000 hospital; university affiliation; midwest (e) 
MHI1-2 Comptroller; voluntary general hospital, 700- :UPERVISORS ‘ R 
ANESTHETISTS—(a) General 60-bed hospi- beds; east. (d) Purchasing agent; centralized 5 LRVISORS—(a) Operative Room; 
tal: year round resort area, south; salary and department, 300-bed, teaching affiliations, south 
comminasion averaging $8000 (b) Chief and (e) Assistant accountant; 1200-bed teaching 
college town; hospital; degree required; excellent future istrative supervisor, 
department of nursing, liberal arts 


re-organize department 250-bed general hospi- 
tal, near university center, $5000 up; east 
(b) Chief and assistant; 400-bed general teach- 
ing hospital; near New York City: $5200 and 


as consultant to hospital wanting to establish 
medical social service departments. MH11-10 


bed leading childrens hospital; university cen- 
ter midwest; $5000 maintenance. (b) Admin- 
assistant; 200-bed general hosp obstetrics, medical; no 
northwest mountain area; %$550-8500 respec- MH11-6 teaching; 
tively (ce) Pacific Istand general hospital FACULTY POSTS—(a) Assistent professor college; east; $4500. (c) Floor or specialties 
y rig g cm povenn yes yn medical-surgieal for small newly organized uni interested in becoming directors nursing serv- 

a) Stan, . Ober genera osapital, commutin , q . i 5 > ; . . 
yo osee oHti1-8 versity fac ulty; Midwest; $5500 (b) Pediatric ice; 60-100 bed hospital; vacancies all parts 

distance Chicago; $600 up “ and Obstetric instructors, Latin America. (c) . : . . 
mee . , : : United States; $4500-$5000 up. (d) To head 

DIETITIANS Food Manager, large food serv- Assistant Professors, medical surgical and teal ¢ 160: 650-bed 

lee management organization; metropolitan fundamentals of nursing; beautiful university, pracues: nurse program © eee ee 
hospital; Southern resort university city. (e) 


area, midwest; $5000-$7200 (b) Seeond di- northwest mountain area; $5000 up. (d) 
etitian, 150-bed general hospital; suburban Science instructor, 450-bed hospital; has as- Pediatrics 400-bed teaching hosptial; college 
large general sistant; New York City area. MH11-7 town; to $5400; northwest. MH11-11 


(Continued on page 214) 


KOHLER Electric Plants HOSPITAL FUND-RAISING 


insure stand-by protection FD 
before the emergency What should you look for when selecting fund- 


raising counsel for your hospital? The company 

When central station power you choose should have: 

is cut off by storm or ac- 1. Highest ethical standards. 

cident, Kohler stand-by 

plants take over critical 2. 

loads automatically. In hos- 

pitals and sanitariums they 

maintain operating room . A record of achieving campaign goals. 

and exit lights, nurses’ call 5. Fixed, modest fees without “extras,” de- 
bells, elevators, 
baby incuba- 
tors, X-rays, 
iron lungs, 
sterilizers Sizes We invite your inspection of our firm on all of 
1000 watts to these criteria. Your inquiry entails no obligation 
35 KW, gaso- and will be held in confidence. References and 
line and Diesel. literature furnished on request. 
Write for folder 


D-24. a 


somzsnn=° || JOHN PB. RICH COMPANY 


o., Kahler, Wisconsin. Estoblis 3 Penn Center Plaza, Philadelphia 2, Pa. 
Public Relations 


KOHLER or KOHLER " See eranielia redial aaa 


area; $550 (e) Chief, fairly 














Successful experience in hospital campaigns. 


3. “Repeat business” from clients served in 
the past, indicating their satisfaction. 


termined in advance. 
6. Personal attention from the company’s of- 
ficers. 
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Clare Berton Nurses Residence, 





This noise-quieting ceiling 


Vol 


helps off-duty nurses relax 


To provide an added inducement for young 
women to take up nursing training, pleasant, 
convenient living quarters were designed for the 
Protestant Deaconess Hospital in Evansville. 
Modern interior materials, contemporary fur 
nishings, planned lighting, and acoustical ceil 
ings help achieve the desired effect. 
Relaxation in off-duty hours is provided by 
the large auditorium and restful lounges, kept 
pleasantly quiet with sound-conditioning ceil- 
ings of Armstrong Minatone. For privacy, 
supervisors share attractive living room-kitchen 
apartments. Nurses have personal phone serv 
ice and freedom from the intercommunication 
system, since the speakers are located only in 
public areas. Like the rest of the building, the 
apartments provide the nurses living there with 
the modern comfort of quiet, through ceilings 
of Minatone acoustical tile. 
Soaks up noise ... A perforated mineral fiber 
tile, Minatone helps maintain relaxing quiet at 
all times by absorbing as much as 75% of the 
sound that strikes it. 
Fireproof, too . . . Because its mineral fiber 
composition is completely incombustible, Arm- 
strong Minatone adds an extra measure of fire- 
safety to the building. 
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Evansville, indiana 
Architects: Schmidt, Garden and Erikson 
Acoustical Contractor: 

M. J. Welch Plastering Co. 
Acoustical Material: Armstrong Minatone 


Smart appearance ... The Full Random 
pattern of scattered perforations gives Minatone 
ceilings a modern, unbroken effect. 

Easy to clean . . . Maintenance is simplified 
because a Minatone ceiling can be kept bright 
and new looking with only an occasional vacu- 
uming or wiping with a damp cloth. And Mina- 
tone’s white paint finish can be repainted when 
ever desired without impairing the material's 
acoustical efficiency. Contact your Armstrong 
Acoustical Contractor for a free estimate aad 
details on Minatone and the entire line of Arm 
strong Acoustical Materials. 


New, free booklet, “Quict 
at Work,” shows how sound 
conditioning can work for you 
by increasing efficiency and 
comfort, For your personal 
copy, write Armstrong Cork 
Company, 4211 Union Street 
Lancaster, Pennsylvania. 


Armstrong 
ACOUSTICAL MATERIALS 


Cushiontone™ * Travertone* * Minatone™ * Arrestone™ 


Corkoustic™ © Perforated Asbestos Board 


* TRADE MARK 














ADMINISTRATORS—-Lay; (a) Long estab- 
lished general hospital; individually owned; 
716-bets, good facilities, including blood bank: 
prefer young family man; northern California 
(b) General hospital; northeast Florida; 46- 
beds, 56 paid employees; $5,400 start, private 
residence, (c) 65-beds, general education in 
hospital management, prefer few years experi- 
ence as assistant in field; eastern Illinois. (f) 
70-beda, expect to double size; general hospital, 
to $8,000; complete responsibility; prefer hos- 








WOODWARD—Continued 


profit hospital; 160-beds; $9,000 to start; Mas- 
sachusetts. (m) 282-beds, several units; 
northeast California, not far from San Fran- 
ciseo; to $10,000. (n) Fund raising campaign 
just completed; excellent opportunity; work 
with building committee, architects, Board of 
Directors; salary open east central New York 
(0) 166-beds, construction program new wing 
ready to go; large Ohio city; general hospital 
to $10,000. (p) Interesting foreign appoint- 
ment; 110-beds; advantageous to speak Spanish; 
American chief surgeon and chief nurse; large 
western-Pacific coast South American city. 


ASSISTANT ADMINISTRATORS—(a) Long 
established general city-county hospital; 300- 
beds, should be increased to 638 within one 
year in $6,000,000 building program; to be 
developed into regional medical center; im- 
portant Georgia city. (b) General hospital 
635-beds; civil service appointment; excellent 
California location; to $609 per month 


ADMIWNISTRATORS—-Women; (a) Lay or 
R.N.; prefer with hospital administration edu- 
eation and experience; genera! hospital 75-beds; 


WOODW ARD—Continued 


(e) Small general hospital; entirely new build- 
ing now under construction; lovely southwest- 
ern town 25,000. (f) Lay or R.N.; general 
hospital 25-beds open soon; New York State 
(g) Lay or R.N.; general hospital 100-beds 
opening now; excellent California location 
(h) R.N.; must also have surgical experience; 
will serve in operating room for a time; new 
30-bed general hospital; cooperative board: 
lovely small town; midwest. (i) R.N.; ap- 
proved 100-bed general hospital affiliated with 
outstanding clinic group; to $6600; delightful 
city; Pacific northwest. 


ANESTHETISTS—(a) 2 required; general 
hospital 300-beds; $450, part maintenance 
lovely small town; south. (b) Staff of 3 
anesthetists in department; no OB call re- 
quired; 250-bed general hospital; to $500 
Colorado, (c) Male preferred; general hospital 
125-beds; $6000 or better; midwest. (d) 65- 
bed general hospital, new building now 
under construction; active medical staff; $500 
resort town 10,000; southwest. (e) 2 required; 
approved 150-bed genera! hospital; college town 


pital administration graduate with experience 
20,000; east. (f) Staff or free lance for 2 


as assistant in similar facility, Indiana. (¢) attractive town near university city; midwest. 
hospitals; lovely southwest town. (g) Female 


140-beds, recently increased from 97; general (b) R.N.; with knowledge anesthesia; fairly 
church affiliated hospital prefer Lutheran; paid new 25-bed general hospital; resort town: preferred; voluntary general hospital! 175-beds 
personnel of 120, lowa; salary open. (i) 75- southwest. (c) R.N. to also serve as director lovely city; Michigan. (h) Several newly 
of nurses; voluntary general hospital 100-beds; opened $00-bed general hospital; outstandingly 
excellent board; part maintenance including complete and beautiful facilities; resort city: 
good salary; summer resort town 20,000; New southeast. (i) Small general hospital; college 
England. (d) Lay or R.N.; general hospital town 15,000; southwest. (j) Fully approved 
75 beds; residential suburb Washington, D.C 300-bed general hospital; $500; lovely college 


(Continued on page 216) 


beds, plan to expand to 125; north central 
Kentucky (k) New 100-bed hospital, city 
owned and operated; southeast California, con- 
venient to Los Angeles, San Diego and desert 
resorts (1) Long established, general non- 
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“Sanitary | 
° e ’ “ot 
Norris Dispensers =" 


says 


serve patients colder, BAR: 


° Dietician, South Carolina 
more palatable milk” __——"—— 


Columbia, South 


Carolina 


Patients Prefer Colder Milk... Miss Alston 
says, “The major reason for my satisfaction 
with Norris Dispensers is that the milk, 
being easily available in the diet kitchens 
where trays are made up, reaches the patient 
colder and more palatable. The milk we 
serve our patients is always 35° or colder and 
rejection by patients is almost eliminated.” 
Norris Dispensers Pay For Themselves 
... Most hospitals using Norris Dispensers 
save about a penny per serving due to pur- 
chase of milk in large rather than half-pint 
containers. In fact, W. M. Whiteside, Super- 
intendant of South Carolina Baptist Hospi- 
tal, says, “Our nine Norris Dispensers have 
more than paid for themselves in the eco- 
nomical dispensing of milk and elimination 
of waste.” 

Completely Sanitary, Norris Dispensers 
reduce handling. O ne-hand operation delivers 
milk from sterile tube directly into glass. 
Handy Norris milk cans are replaced in a 
fraction of the time required by small car- 
tons and bottles. Need no refrigerator shelf 
space. Leave no messy “empties” to clutter 
traffic and work areas. 


ELIMINATES HANDLING ... Milk pours itself directiy 
inte glass through sterile dispensing tube . . . never 
touches hands, container or lift valve. 


Warcat 
J O} } Ls Write for information on milk service in 


V Lh hospitals: Norris Dispensers, Inc., Dept.M-3 
- bli 2720 Lyndale Ave. So., Minneapolis 8, Minnesota. 


Dispensers 


Save Money with Milk 
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WOODWARD—Continued WOODW ARD—Continued 
P 0 § | T | 0 N 5 0 p E N DIRECTOR OR NURSES—(a) Nursing serv EXECUTIVE HOUSEKEEPERS——(a) Depart 
ice and education; degree and consider admin- ment staff of >; large university hospital 


r ornis it General hospital 300-beds; su 
istration experience and post graduate courses alifornia , yeneral hosy 


vervise 30 employee ywvely college town 75,000 


Cc ‘ large general hospital; fully approved nursing 

WOODWARD ontinued mag $7500, mand to B+. by 4th year midwest (e) Approved general hospital 150 
large city; middie east. (b) Nursing service beds; residential town 20,000; east. (d) 400-bed 
college affiliated school very large teaching 
hospital; California (ec) Nursing ervice 
in-service training program; approved 200-bed 
voluntary general hospital; to 6000; lovely city 
10,000; northwest (d) Nursing service and 
DIETITIANS——(a) Chief or food service man education; voluntary general hospita! 150-beds 
ager must be highly qualified very larg $6500, maintenance town 20,000; midwest 
iniversity affiliated general hospital; large uni (e) Nursing service only 400-bed teaching 
ersity city: east. (b) General hospital 100 hospital; attractive salary; large city; southeast 
beds; resort town; Florida (ec) Main duties (f) Nursing service; large psychiatric hospital! 
managerial; few special diets or teaching to $6000; exeellent personnel policies; east 
150-bed tuberculosis hospital; to $400; midwest (a) Nursing service only; 450-bed university 
(d) Chief; expanding diet department; some affiliated hospital; active educational program FACULTY POSTS -‘(a) Educational director 
teaching of diet therapy required; voluntary $4200 up; university medical center; southwest 150-students; very large general hospital; larg 
general hospital 150-beds; resort and college (h) Nursing service; degree preferred; new university city south (b) Associate educa- 
town; New England. (¢) 2 required; approved 100-bed general hospital; expanding to 200 i: tional director; 500-bed general hospital; Rocky 
150-bed general hospital $340, part mainte 2 years; about $5000; university city: middk Mountain area (ec) Edueational director; col 
nanee; college town; south (f) Assistant or east (i) Nursing service and education; a lege affiliated school; 500-bed tuberculosis hos 
therapist; excellent equipment in diet depart sistants in both; medical school affiliated vo! pital; resort city southeast (d) Clinica! 
ment; approved 300-bed general hospital; about untary general hospital 300-beds; 70 student instructor, medical-surgical, pediatrics or ob 
$4200; town 50,000; enst. (g) Chief; responsi with facilities for 150; $7000; east. (j) Nursing stetrics; 150 students; 500-bed general hospital 
ble directly to administrator new 7b-bed service; small general hospital; resort com lovely city; east (e) Nursing arts instructor 
general hospital; lovely and progressive city munity; south. (k) Nursing service; approv« 400-bed general hospital 150 students; new 
10,000; mideast. (h) Assistant food supervisor medium sized women's hospital; New Yorl chool facilities soon; town 50,000; middle east 
large peychiatric hospital; to $5400; excellent City (1) Nursing service; new hospital! build (f) Educational director; large mental hospital 
personnel policies; east (i) Food administra ing to be completed soon; fully modern equip approved American Psychiatric Association; 
tor 38 employees in department 400-bed ment; 100-beds; good salary, full maintenance active affiliated nursing program: to $6500 for 
general hospital; excellent California eity lovely college town; south uperior person; midwest (g) Assistant edu 


town 000; midwest (k) 200-bed aunt general hospital now under construction; t 


hospital; excellent anesthesia and surgery facili- open fall ‘56; employment scheduled several! 
ties; good salary and full maintenance: Pacific months in advance this date; large city; south 
island east (e) General 400-bed hospital and it 
second division, 50-beds report directly t« 
assistant administrator; $5000; east (f) Vol 
intary general hospital 250-beds medica! 
chool affiliated delightful city; Pacifie North 
west (g) University hospital 250-beds; full 
administrative responsibility all housekeeping 
departments; large eastern city 


(Continued on page 218) 


f | were 
a key...where 
would | go? | 


Se cred yea 4a 
a ai hens lent enshial FIREPROOF CHINA 


some folks think. But you'll never have to hunt 

for one when TelKee's on the job. All keys are CASSEROLES 

always on file, ready for instant duty. Valuable 3 BAKING DISHES 

: COFFEE POTS TEAPOTS 
SERVING ITEMS * TABLE ITEMS 
: | oom ROOM EQUIPMENT STEAM TABLE INSETS 
slenple anyone can set it up and @ |: STORAGE VESSELS = MANY OTHER ITEMS 


operate it. Better send for our The only known cooking china made by our secret pro- 
FREE catalog. No. MH-25 to- me a ne er 
used in th ds of i 


day for all the facts. = 


time is saved, costy inconveni- 


ence avoided; yet TelKee's so 





. Bay: ug > THE HALL CHINA COMPANY 
The MOORE KEY \G@it129 CONTROL Systems , 


ro. MOORE, INC 300 FOURTH AVENUE, NEW YORK 10, N.Y 


fal Mor ep ce ‘ 
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TWO GREAT NAMES... 


THE BROADMOOR HOTEL 


COLORADO SPRINGS, COLO. 


Soper een GARLAND eee 


THE GREATEST NAME IN COMMERCIAL COOKING! 


GARLAND is best . . . sales prove it! 


This is a fact: Day in, day out more 
Garland commercial cooking equip- 
ment is used to prepare meals than 
any other make! 

That's because Garland is noted for 
perfect results whether the cook- 
ing operation is large or small. The 
finest chefs rely on Garland not only 
for its speedy ways and dependa 
bility, but for its unmatched flexibility 
and outstanding performance. They 
know Garland is tops! Get the Garland 


story from your food service equip 
ment dealer today! GAS SUPPLIED BY COLORADO INTERSTATE GAS CO., COLORADO SPRINGS, COLORADO. 
SOLD AND INSTALLED BY CARSON HOTEL SUPPLY COMPANY. 


parent sa a 





The battery formation illustrated includes 
Spectro-Heat Hot Top; Open Top; Unitherm Fry Top; Deep 
Fat Fryer; and Side Fired Broiler. Units available in standard black 


Japan or Stainless Steel finishes. 


ARLAT OD 


Heavy Duty Ranges e Restaurant Ranges e Broiler-Roasters e Deep Fat Fryers 
Rroiler-Griddies e Roasting Ovens e Griddles e Counter Griddles eo Dinette Ranges 


Products of Garland Division, Detroit 31, Michigan 


Welbilt CORPORATIOX 


IN CANADA: GARLAND-BLODGETT LTD. - 1272 CASTLEFIELD AVE., TORONTO 
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SHAY—Continued INTERSTATE MEDICAL PERSONNEL 


p 0 § | T | 0 N § 0 P E N staff; $6000 (d) East; 210-bed hospital in BUREAU 
city of 50,000; new nurses residence; %6000- Miss Elsie Dey, Director 


WOODWARD—Continued $7200 plus apartment. (e) Middle west; 100-bed 332 Bulkley Building 
hospital in process of expansion to 200-beds 


eational director; important university hospital “ a = 
$5000; south. (bh) Inctructer in Meréing arts, excellent staff; no nursing school; $7200 Cleveland, Ohio 
pediatrics, or obstetrics; large general hospital pINTrTIANe—< int — ; Pe 4 DMINISTRATOR— (a) 100-bed hospital, New 
; Ni a) ef; east; 30 in depart- . . ‘ ; é 
§ > 85-b ‘ r t ( 
ment; 2 capable assistants; $4800. (b) Chief diay al rg sar Aan fl nod 
SUPERVISORS (a) Obstetrics; 65-bed unit east, 850-bed hospital; 60 in department; $5400 perience. (d) 60-bed eastern hospital, private 
500-bed general hospital; $4800; lovely city (> a he a ete tre (e) Administrator-technician; small western 
east. (b) All departments new 250-bed hospital $6000. (d , hief; California; 235- —wa~4 hospital 
open January ‘66; college town; southeast. (c) near San Francisco; A D.A.; $6000. (e) Teach- 
Operating room; 50-bed general hospital; town roma B.A. in a — ADMINISTRATOR—-(a) R.N.; 75-bed hospital! 
16,000; Pacific Northwest (d) Operating ‘nm large eastern city : rapeutie * 85- es 
~ m h00 bed. waiveuite hos; ital hesaiby city middle west 200-bed hospital ; $4500. ‘g) ee ar hg soak <” * agp Pm 
y h - , , 4 P 4 « 4 d 
south (e) Operating room 6 room surgical Therapeutic: east; 350-bed hospital; $4200. (h) (a) re.bed “Ohio hes vital _ 
Chief; east: 115-bed hospital: some teaching - 5 


suite; active surgical service; voluntary general $5400 
5 
east PURCHASING AGENT—(a) 300-bed hospital, 


MEDICAL RECORD LIBRARIAN (a) large mid-western city (b) 450-bed hospital, 
SHAY MEDICAL AGENCY Chief; middle west; 150-bed hospital in town of New York City. (c¢) 500-bed hospital, vic: nity 

20,000; 7 in department; $5400. (b) Chief Detroit 
Blanche L. Shay, Director 460-bed hospital near San Francisco; 2 as- Z 
sistants and 2 medical stenographers in de- COMPTROLLERS— (a) 200-bed hospital, Lli- 
55 East Washington Street partment; $4800. (c) Chief; south; 150-bed ae oo 450-bed hospital, Maryland (ec) 

‘ hospital in lovely southern town in resort area ’ennsylvania 

Chicago 2, IIlinois 5 in department; $4500. (d) Chief; east; 250 
DIRECTORS OF NURSING—(a) East; Di bed hospital in city of 60,000; 3 in department DIRECTORS OF NURSING--(a) Directors, 
rector of nursing school; prefer Master's degree $4800. (e) East; 140-bed hospital in pleasant Nursing Service; %6-$7,000 (b) Supervisors 
but will eonsider B.S. degree if has good ex- town of 14,000 in agricultural area; close to 


perience; 250-bed hospital; $6600. (b) South- several large cities; $3600. (f) Chief; middle 
went; 275-bed hospital; 7 in department; record EXECUTIVE HOUSEKEEPERS—(a) 300-bed 


years experience in supervisory capacity; $7200 room to be moved to new wing and need teaching hospital, east. (b) 300-bed new Ohio 
(ce) Southeast; 150-bed hospital in heart of someone capable of supervising move and set- hospital (ec) Pennsylvania hospitals; $350 
permanent; all graduate ting up record room; $4800 (d) Indiana; $325 














Pacific Island; excellent climate 


hospital 300-beds; town 60,000 


Instructors 


west; 800-bed hospital; no nursing school; 5 


winter resort aren 


(Continued on page 220) 


IN HOSPITALS, rary ae ee 


LABS and 


BLOOD BANKS 


Keep BLOOD at uniform temperature ... 


Exclusive REVOLVING SHELVES 
with AUTOMATIC Safety Controls ! 


The automatic control is set at the factory to produce and maintain a cabinet 

temperature of 39.2° F. w 42.8° F. (4°C. to 6°C.). The self-defrosting 

blower coil circulates the air at the rate of 260 c.f.m. throughout the cylinder 
insuring uniform temperature, no dead air pockets. 


DUAL CONTROLS 
The Jewett BLOOD BANK is equipped with DUAL CONTROLS. The 
Thermostatic control cycles the unit within the prescribed limits. Should this JEWETT RECORDING THER- 
control fail to open, the second control automatically cycles the unit! The MOMETER available . 
refrigerator operates within safe limits until the thermostat is made operative for @ p : cone , 
accurate record of stored 
blood temperature 





again. 


JEWETT SAFETY SIGNAL © Designed, to meet Minin Ti 14 you're considering @ BLOOD 


THE JEWETT ALARM, which is standard equipment on putin Seomonts BANK Program Wes ~ 
all Blood Banks, gives warning to alert hospital personnel peor“ 7. of EXPANSION of your present 
should the refrigerator temperatures fall or rise dangerously a = oo SS department or mortuary = oF 
woe © other hospital refrigeration 
during the night, or at other times when a blood bank Deportment of Health, Guiaaees . . «ap tava wae 
technician is not in regular attendance. Education and Welfare. inquiry . . . write Dept MH 


JEWETT REFRIGERATOR CO., Inc. 


Established 1849 BUFFALO 13, N.Y 


Manufacturers of Refrigerators of Every Type for Institut 
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WITH SILENT 


MOPPING EQUIPMENT 


SILENT OVAL BUCKET 


White Silent Cleaning Equip- 


ment is especially made for use 
in hospitals and institutions 
where quietness is essential. The 
Silent Oval Bucket illustrated is 
fully insulated against noise by 


use of rubber at all points of 
metal to metal contacts. 


SILENT ROL’OVL 
The famous White Rol’Ovl Mop Wringer is 
insulated throughout against noise in opera- 
tion, Equipped with rubber rollers. 


i 


SILENT MOPMASTER 
The most efficient Double Mop- 
ping Outfit made with the added 
features of silent operation. Two 
Silent Oval Buckets — one for 
cleaning solution and one for 
rinse water ond the “Can’t 
Splash” Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 
and easily. 


Send for Catalog No. 153 
WHITE MOP WRINGER CO. 


9 Mohawk Street * Fultonville, N.Y. 
Canadian Factory, Paris, Ontario Can. 


WHITEY 
MOPZUM 
SAYS 


It's RIGHT 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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"Open-Type” 
UNITS 


OFFER MAXIMUM 
SPACE SAVING 


SAVES TIME! 
SAVES SPACE! 
SAVES MONEY! 


You Get — 
FASTER FILING 


INCREASED 
EFFICIENCY 


HIGHER EMPLOYEE 
MORALE 


Floor Plan of an Actual Filing Area Before 
installation of the Visi-Shelf Filing System 


‘ 





This area was occupied by 196 four drawer letter filing cabinets with 
a filing capacity of 784 drawers or 20,776 filing inches. 


Floor Pian after Installation of the Visi-Shelf Filing System 


[ie fe oI ro: 
si Clo Oo Co | 


Ut 


= 











More thas Mall the Fieng Beee Revered te Othe Use! 

90 Visi-Shelf Filing Units, occupying less than half the original filing 

area, hold all of the records previously filed in the entire filing area! 

These units, with a filing capacity of 25,380 filing inches offer 4,404 
more filing inches — an increase of 25% in filing capacity. 

Don't Delay! ane neem aE Rs amt See 

Send for full details of § Visi-Shelf File, inc. ; 

this remarkable new r] 105 Reade Street i 

Filing System! i New York 13, N. Y. 

Please send free catalog describ- | 

©1955 8 ing the new Visi-Shelf Filing System. §f 

Name . 4 

VISI-SHELF j 

Firm Nome i 

FILE Inc. 2m 

105 READE STREET City Zone..... State i 

NEW YORK 13. N. Y mi 
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TRILALE aE (PLACEMENTBUR EAS ee vena wey 


MEDICAL PLACEMENT SERVICE 


INTERSTATE—Continued Mrs. Stewart R. Roberts, Director 


Sort ae ee ea 16 Peachtree Place, N. W FINE SCREENING BRINGS BEST RESULTS 

















Mary A. Johnson, Ph.D., Director 


RECORD LIBRARIAN~-(a) East; to $4256 Atlanta, Georgia 
(b) 200-bed Ohio hospital. (¢) West and south 


, Our care . o lies 
$250 Southern Hospitals look to us for personnel Jur careful study of positions and applicants 


. ‘ produces maximum efficiency in selection. Can- 
We have openings for Nurse Anesthetists, 
didates know that their credentials are care- 
PLACEMENT BUREAUS Laboratory Technicians, Nursing Directors, fully evaluated to individual situstions, and 
Dietitians. Let us help you locate the oppor only those who qualify are recommended. Our 
, “re tuni proven method shields both employer and ap- 
HOSPITAL PERSONNEL BUREAL unity you are secking . 4 ‘ain the det 
, P . licant rom needless interviews. e do no 

Knickerbocker Bldg 218 E. Lexington St , A E : , : 
advertise specific available positions. Since it 

Baltimore 2, Maryland 

is our policy to make every effort to select 


LExington 9-5029 “ , 
the best candidate for the position and the 


ZINSER PERSONNEL SERVICE 


Chas. J. Cotter, Director 
Anne V. Zinser, Director 
(Former Administrator) 


best job for the candidate, we prefer to keep 

our listings strictly confidential 

Nation-wide placement service for Physicians, Suite 1004—79 West Monroe Street ; : 
We do have many interesting openings for 

Administrators, Physicians, Anesthetists, Di- 


Technicians, Pharmacists, Comptrollers, Ae 
rectors of Nurses, Dietitians, Medical Techni- 


Administrators, Anesthetists, Dietitians, Nurses, Chicago 3, Illinois 


countants, Secretary, Housekeepers, ete We t 
, ’ » have man ood enings for Directors T , ; 
y¥& 7 & — cians, Therapists, and other supervisory per- 


Mail resume, 5 photos, salary of Nurses, Instructors, Supervisors, Dietitians sonnel. 


No Registration Fee Licensed Employment Medical Technicians, Record Librarians and 


Agent taff Nurses. If you are looking for a pos No registration fee 


(formerly Hagerstown, Maryland) tion, please write us Agency 


(Continued on page 222) 


BALMASEPTIC 
Top-Quality Liquid Soap 
is ANTISEPTIC! 


Smooth, gentle BALMASEPTIC contains the G-11 
Brand of Hexachlorophene. Regular use reduces 
bacterial count on skin as much as 95%. 


Get MORE Fragrant BALMASEPTIC, with its rich creamy 


BLANKET VALUE lather is refreshing—acts as a TRUE DEODOR- 
For Your Money ANT—promotes long-lasting freshness. Excellent 
-washi h } 
When you provide your guests with ST. MARYS Blankets you for beth hand-washing end ower we 


show them that you have respect for their good taste. And ; 
Stable BALMASEPTIC stores well—without loss 


treating your guests as you would yourself is a basic tenet of 
good hospitality. of clarity, fragrance or dispensing qualities. 


St. Marys Blankets are a wise investment because they give 

sleeping luxury at lowest cost per year of service. This has Writs fer Marelere . 
been proved over years and years of daily use under every P ny era 
condition. All ST. MARYS Blankets are CERTIFIED WASH Sa a carlin 
ABLE by the American Institute of Laundering. Available in 
a variety of sizes, styles and colors, with regular or special 
bindings. Permanently stamped names or crests, if desired 





Write for name of nearest supplier 


ST. MARYS BLANKETS .« sr. marys, onto 


‘* They last... and last... and last’’ WESTPORT, CONNECTICUT 
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Du Pont Fabrilite vinyl upholstery 
breathes for new comfort 





... completely coated for full soil 
and wear resistance 


Du Pont has developed a revolutionary new kind of 
“Fabrilite” vinyl plastic upholstery! This “Fabrilite”— 
in a stunning new pattern called Castleton—contains 
thousands of invisible pores that permit it to actually 
breathe for greater sitting comfort. Completely vinyl- 
coated, Castleton offers the fu// advantages of a clean- 
able plastic. 

Because the pores do not break up its continuous 
vinyl surface, Castleton is exceptionally tough and wash- 
able. It offers genuine long wear, and its dry, high-slip 
finish means less dirt collection—spilled things wipe 
clean in seconds, 

Chemically engineered to stay pliable, this striking 
new Castleton pattern takes full advantage of its sturdy 
knitted backing . . . puts an end to stiffening and crack- 


ing problems . . . keeps its showroom beauty for years. 


All the s-o-f-t comfort of foam-rubber construction now can be realized with 
vinyl plastic upholstery—if you specify “Fabrilite’” Castleton pat- 
tern that breathes! And Castleton also means that now cushions can be made 


the new 


reversible without the use of vents! 


api Fabrilite 


elastic-supported vinyl upholstery 


BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 


Vol. 85. No. 5, November 1/955 


Blow smoke right through it! Here's visual proof to show this new 
Du Pont “*Fabrilite’’ upholstery really breathes, This explains why 
Castleton has the comfort of a woven fabric . . . plus the full soil 
and wear resistance of a complete vinyl coating. 


Bush Ge 
Every thread protected from soiling and onan! Here you actually can 
see how the vinyl coating of Castleton completely covers the knitted 
fabric support. This locked-for-life surface means outstanding dura- 
bility plus a stay-clean, easy-to-clean finish 


NEW/ An entirely different concept 


in design’ by feel anf ae 


World-famous designer Russel Wright cre- 
ated Castleton as a “‘living” abstract pattern 
. the design changes as the light changes! 
Here is a complete departure in vinyl styling 
. & pattern unlike any leather or woven 
fabric to have an appeal of its own! 


£S'G 


SEND FOR FREE SAMPLE SWATCHES 
E. I. du Pont de Nemours & Co. (Ine.) 
Room 7033, Fabrics Div., Dept.MH-511,Wilmington 98, Del 
Gentlemen: Please send me, without obligation, the free 
sample swatches of the new breathable Castleton pattern. 
Name 
Firm 
Addr #8. 
City & State 
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OB a AT II 
MISCELLANEOUS FOR SALE FOR SALE 


Buyers and Sellers of YOUR POCKET PAL.” THE KENMORE BURDICK 1000 Watt Infra Red Elements for 


NURSING HOMES HOSPITALS SANI NURSE'S 
TARIUMS and of properties suitable for licens 
ing (or if interested in new construction) are 





KIT with sealed edge. Holds your Z-30 Lamps List $11.95, Sale Price $8.00 


pen, pencil, scissors and comb, also key sec- each. C.O.D. or Check with order 
invited to communicate their requirements to tion, and purse. In white box calf. Save MEDICO, INC., 317 South 60th Street 
IRVING LEVIN, Institutional Specialists, uniforms, laundry bills and time. THE PER Philadelphia 43, Pennsylvania 
65 W. 42 St., New York 36, N.Y. CH 4-7310 FECT GIFT. $1.00 postpaid; $7.50 per dozen 


Write for free brochure of offering» Order direct from 8718 Ashcroft Avenue 


Hollywood 48, California SCHOOLS—SPECIAL 
FOR SALE INSTRUCTION 


NURSING AND MEDICAL BOOKS 
New and used hospital equipment bought and SCHOOL FOR LABORATORY rECHNI 


sold. Large stock on hand for the physician, We have in stock every nursing or medical CIANS-- Duration of course. 1 yesr. Tuition 
hospital and laboratory. Write for what you book published. Lowest prices with unexcelled $190.00: approved by the American Medical 
want or have for sale service. Write Chicago Medical Dook Company, 
HARRY D. WELLS Jackson and Honore Streets, Chicago 12 

400 Kast 59th Street, New York City Illinois 


Association For further information, write 
the Director of Laboratories, Barnes Hospital 


600 S. Kingshighway, St. Louis, Missouri 


BRAND NEW SCANLON-MORRIS = 16x24 
stainless steel, double jacketed, electric auto- 
claves, 110/220 V, AC, complete with STERO- Cat 
MASTER automatic sterilizing con- model operating room lights suitable for months supplementary clinical course in Ob- 


Four 16” Seanlon-Morris, Ohio Chemical Co., The PROVIDENCE LYING-IN HOSPITAI 


No. 2293 Operay Surg-O-Ray, ceiling offers to qualified graduate nurses a four 


trol, $1000.00, f.0.b. Boston minor surgery rooms Will sell at 50% of stetrics. Full maintenance and stipend of $75.00 
MEDICAL SALVAGE CO.. IN‘ 217 East original cost or $385.00 each, f.o.b. Flint, a month is provided. For full information 


23rd St., New York 10, N.Y. Murray Hill Michigan. Contact Mrs. Thelma Patterson apply to the Director of Nurses, Providence 


4-4267 P.A., MeLaren General Hospital, Flint, Mich Lying-In Hospital, Providence 8, Rhode Island 





a , : STATEMENT REQUIRED BY THE ACT OF AUGUST 24, 

SAVES LABOR -— one trade installation 1912, AS AMENDED BY THE ACTS OF MARCH 3, 1933. 

—_ AND JULY 2, 1946 (Title 39, United States Code, Section 233) 

SAVES MAINTENANCE permanent SHOWING THE OWNERSHIP, MANAGEMENT, AND 
anodized aluminum CIRCULATION OF 

and color finishes fhe MODERN HOSPITAL, publishe: ronthly t Chicago, 


Illinois, for October 1, 19 


_ l. The names and addresses of the publisher, editor, managing eiitor, and 
tigid panels to &' long +74 business managers are 
o> Publisher: The Modern Hospital Vublishing Co, Inc., Chicago. Minos 

Editorial Director: Robert M. Cunningham Jr., Chicago. Ilinols 

Managing Editor: Raymond P. Sloan, New York, N. Y 

Business Manager: Stanley R. Clague, Chicago, Illinois 

2. The owner is (if owned by a corporation, ite name and address 
must be stated and also immediately thereunder the names and addresses 
of stockholders owning or holding 1 percent or more of total amount of 
stock If not owned by a corpo:ation, the names and addresses of the 
individual owners must be given If owned by «a partnership or other 
unincorporated firm, ite name and address, as well as that of caci 
individual member, must be given.) 

The Modern Hospital Publishing Co. tnc., Chicago, Illinois. The North 
ern Trust Company Trustee for the Vetate of Dr. Otho F. Ball, Chicago 
Illinois; Raymond P. Sloan, New York, N. Y.; Stanley R. Clague, Chicago, 
Illinois; Everett W. Jones, Chicago, Illinois; F. W. Bradley, Chicago, 

Illinois; J. W. Cannon Jr.. Chicago, Ul Leo Kedrok, Chicago, Ul.; J. P 
MeDermott, Chicago, Ill.; Robert M. Cunningham Jr, Chieago, Ul; Peter 
Ball, West Cornwall, Conn 
. 
flush panel aluminum 8. The known bondholders, mortgagees, and other weurity holders owning 
e — or holding 1 percent or more of total amowit vl bonus, mortgages, or 
acoustical ceiling other securities are: (If there are none, so state.) There are no bond 
s holders, mortgagees, or other security holders 

and suspension 4. Paragraphs 2 and 3 include, in cases where the stockholder or se 
Extensively used for kitchen eurity holder appears upon the books of the company as trustee or in 
i any other fiduciary relation, the name of the person or corporation for whom 
erecs and a Py 100% accessible such trustee is acting; also the statements in the two paragraphs show 
corridor ceiling in hespitals, the affiant’s full knowledge and belief as to the circumstances and condi- 
schools and office buildings. tions under which stockholders and security holders who do not appear 
upon the books of the company as trustees, hold stock and securities in a 

Se ee Se ee Se EY Se ee Ee ee ++ capecity other than that of a bona fide owner 
SIMPLEX CEILING CORP | SEND 5. The average number of copies of each issue of this publicatior 
; | sold or distributed, through the mails or otherwise, to paid subscribers 
552 West 52 Street, New York 19, N.Y | TODAY during the twelve months preceding the date shown above was: (This infor 
mation is required from daily, weekly, semiweekly, and triweekly news 

| for 8-page papers only.) 

catalogue STANLEY BR. CLAGUE, Business Manager 

Firm | 39M. Photos Sworn to and subserthed before me this 30th day of September, 1055 
and details eee 
Address | ping J. P. MeDERMOTT, Notary Public 
| oF use. (My commission expires Sept. 29, 1967.) 
City + -- 


Name 
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MOUNT VERNON 
HOSPITAL 


Mount Vernon, New York 


Goal: $250,000 
Pledged: $327,000 








With top-flight volunteer leadership and _pro- 
fessional direction, the recent building fund 
campaign at Mount Vernon Hospital in Mount 
Vernon, New York, far surpassed its goal. With 
the complete building program costing 
$1,500,000, and considerable funds already on 
hand, $250,000 was sought from the public in 
this campaign. 

Eugene R. Kulka, general chairman, had this 
to say about Ketchum, Inc. services: 

“Tt would be an understatement if I told you 
that your representative was helpful. He did an 
outstanding job for all of us. His drive, vitality 
and enthusiasm did a great deal to help us put 
this drive over successfully. He planned this 
campaign as a real professional and collected a 


We invite your inquiries 


“An Outstanding Job... 


Architect's rendering of the new wing now under construction 
at Mount Vernon Hospital, Mount Vernon, New York 


Hospital Director—Dr. William A. Kelly 
Architects—Ferrenz and Taylor, AIA, New York 


working group of over 800 men and women 
who did an outstanding job because of his 
guidance and enthusiasm.” 


Among other hospitals we have served this 
year have been: Huntington Hospital, Hunting- 
ton, N. Y. (pledged $1,191,000 against 
$1,000,000 goal), Children’s Hospital, Akron, 
Ohio (pledged $2,600,000 against $2,309,000 
goal), Shadyside Hospital, Pittsburgh, Pa. 
(pledged $1,333,687 against $1,150,000 goal), 
Appleton Memorial Hospital, Appleton, Wis. 
(pledged $1,441,000 against $1,200,000 goal) 
and the St. Joseph’s Riverside and Trumbull 
Memorial Hospitals at Warren, Ohio (pledged 
$1,246,000 against $1,000,000 goal in a united 
campaign), 


there is no obligation 


KETCHUM, INC. 


Campa ign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 


600 FIFTH AVENUE, NEW YORK 36, N. ¥Y. * JOHNSTON BUILDING, CHARLOTTE 2, N. C. 


CARLTON G. KETCHUM, President * NORMAN MAC LEOD, Executive Vice President 


MC CLEAN WORK, Vice President * un. L. Gices, Eastern Manager 


GORMAN E, MATTISON, Southeastern Manager 


Member American Association of Fund-Raising Counsel 
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trial vacuum cleaner for wet or dry pickup 


The Case 
of the Offset motor 


An offset eye may mean nothing 
to you, but an offset motor could cut 
maintenance costs for you. 

The exclusive Kent floor machine 
design cuts labor costs up to 18.9% 
over center-mounted and divided- 


weight machines. 


KENT EXCLUSIVE FEATURES: 


Balanced Power . 
minimizes torque, 
offsets handle weight 





Floating Power 
“cushioned” gears 


“Power” Steering 
fingertip control 


Only 2 Gears 


Fully Enclosed Motor 
no dust, no dampness 


Offset motor means Balanced Power 


Imperfect balance and torque—sidewise pull of the brush— make 
ordinary floor machines hard to operate. Kent's exclusive offset 
motor counterbalances handle weight and minimizes torque . . . 
means less fatigue, faster work. All weight is evenly distributed 


on the revolving brush — longer wear, fewer service problems. 


MAIL 
COUPON 
TODAY! 


Kent's famous cleaning team uses o Kent indus 








KENT Company, inc. 


406 Canal Street, Rome, New York 


Yes, | want to cut maintenance costs! Send full details 


on your line of floor machines vacuums. 
Name 
Firm Nome 


Address 


City 
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Precision 


IS IN THE BALANCE 
..-the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

¢ precision-made for fine balance 

e precision-honed for extreme sharpness 

* precision-tested for strength and rigidity 

¢ precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. 
48-41 Van Dam Street 


Crescent & 


SURGICAL BLADES AND HANDLES 
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Ptemington. Pland 
BETTER BUSINESS METHODS 


For Greater Profits 
Through Lower Costs 





Microfilm Makes Room 


Extra Filing Space With Extra 
Drawer KOMPAKT Files 


Extra drawer Kompakt Files at 
the St. Francis Hospital, Topeka, 
Kansas, saved costly filing floor 
space while increasing filing ca- 
pacity 25 percent. New 6-drawer 
Kompakt Files, replacing con- 
ventional 5-drawer files of the 
same height, substantially in- 
creased the number of records 
stored within the same area. 
Built into the wall of the Medical 
Records Room, these handsome, 


Shelf Filing Expands 
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“Gray-Rite” finished cabinets 
blend harmoniously with any 
color scheme. 

Kompakt — the file with the 
extra drawer — has smoother 
operation...modern, streamlined 
appearance... greater strength, 
rigidity and durability! Ge 
extra filing capacity in your 
Medical Records Room with 
extra drawer Kompakts. Circle 
LBV676. 


Medical Records Room 


Installation of Remington Rand 
Shelf Filing in the Medical Rec- 
ords Library of Firmin Desloge 
Hospital, St. Louis, Missouri, 
made room for a 33 percent ex- 
pansion. Besides the great space- 
saving advantage of Shelf Filing, 
they found records filed on 
shelves are much more accessible, 
easier to file and find. Overall re- 
sults: more efficient administra- 
tive procedures; reduced oper- 
ating costs. Circle LBV626. 


For New Research 
Laboratory 


Microfilm reclaimed 94 percent 
of old-file storage space at the 
Baroness Erlanger Hospital to 
make room for an isotope re- 
search laboratory. Through its 
microfilm program approxi- 
mately 4,200 square feet of floor 
space is available for other pur- 
poses. 1,500,000 space-consum- 
ing, bulky records are now stored 


in a single filing cabinet in the 
Record Room. Get all the facts 
on this interesting case history. 
Read how this hospital met to- 
day’s demands for more room to 
conduct a constant broadening 
program of activities. Circle 
CH984. 


Memington Fland 


DIVISION OF SPERRY RAND CORPORATION 
Room 2179, 315 Fourth Ave., New York 10 ! 
Please see that I receive the literature 
circled. 


LBV676 LBV626 CH984 
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lA “y VE modern hospital laundries ~ 


designed and equipped by uU.S.HOFFMAN 


High capacity in small space—low linen laundry 
cost per patient day — and top production per 
operator per hour, these vital advantages are 
built into the new laundries designed and 
equipped by U.S. Hoffman for the hospitals 
listed here. 


Hoffman’s vast knowledge of institutional laun- 
dries, the most extensive and comprehensive in 
the industry, is immediately at your disposal on 
all phases of laundry operation and service. In 


planning new laundry arrangements, or improv- 
ing existing facilities, let Hoffman’s 3-fold serv- 
ice for planning—equipping—operating show you 
the way to maximum effectiveness and efficiency. 
Let us send you a copy of our booklet describing 
Hoffman institutional laundry service. Please 
write: 

INSTITUTIONAL LAUNDRY DIVISION 


U.S.HOFFMAN MACHINERY CORP. 


105 FOURTH AVENUE, NEW YORK 3, NN. Y. 
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Which is the best Vac 
for YOUR job? 


@ Multi-Clean industrial vacuum 
cleaners are portable, high perform- 
ance units that will meet your 
every cleaning need. They are sold 
under the famous Multi-Clean 
guarantee which is your assur- 
ance of complete satisfaction. 


THE MULTI-CLEAN MCV-214 


The finest 10 gallon capacity, heavy-duty vacuum 
cleaner on the market. Powerful... quiet ... ver- 
satile ... rugged... safe. For wet or dry pickup. 
Includes attachments for both floor and upholstery 
cleaning. U/L and CSA approved. 


THE MULTI-CLEAN E-200 


Medium-priced, all- 
purpose vacuum clean- 
er is recommended for 
medium-size wet or 
dry pickup jobs in 
your place of business. 
Tank holds 10 gallons 
wet or 1 4 bushels dry. 
The E-200 will give 
years of trouble-free 
service. U/L and CSA 
approved. 
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THE MULTI-CLEAN D-100 


This 29 lb. easy-to-carry, wet ordry pickup vacuum 
cleaner is just the thing for smaller jobs, where 
easy portability is important. Holds 34 gallon wet 
or 4 bushel dry material. Despite low cost, an 
outstanding performer. U/L and CSA approved. 


THE MULTI-CLEAN 
F-300 VAC-BLOWER 


Combination vacuum 
cleaner and blower. 
16-lb. head and dust 
bag are detachable for 
vacuuming and blow- 
ing in cramped quar- 
ters. Excellent for 
blowing dust from 
otherwise inaccessible 
locations. Tank capa- 
city: 10 gallons, U/L 
and CSA approved. 


MULTI-CLEAN PRODUCTS, INC. Dept, MH-115 


2277 Ford Parkway, St. Paul 1, Minnesota 


Gentlemen: I'd like floor maintenance informa- 
/Terrazzo, 

. Also 
Scrubbing 


tion on: | Concrete, | |Asphalt Tile, 


Wood, or 
literature on: Floor Machine, 
Machine, Industrial Vacuum Cleaner, 


Title 


Zone___ State 
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75 years of leadership 
in dow posers 


NORTON /WAQOR’ CLOSERS 


Modern Streamlined Beauty with all the advan- 
tages inherent in Liquid Door Closers! So com- 
pact, it fits snugly into a mortise in the top rail 
of any 134” interior door, the “Inador”’ can 
even be used on 1%4” doors by making a full 
cut out of top rail and applying special metal 
side plates. Nevertheless, it has all the reli- 
ability, durability, low maintenance and preci- 
sion workmanship so characteristic of all Norton 
Door Closers. For fully illustrated descriptions 
and engineering data on this and other models, 
consult the current Norton Catalog. 


FIRST NAME IN DOOR CLOSERS 


Berrien Springs, Michigan 





NORTON DOOR CLOSERS 


NORTON DOOR CLOSERS MEET 
FEDERAL SPECIFICATIONS F.F.-H-121¢ 








Write 
for 
FREE 
CATALOG 
on full 
Norton line 
of concealed 
and surface 
door closers. 





NORTON REGULAR ARM CLOSERS 


Every Norton Door Closer is a precision instrument built 
to last longer under hard service...require less mainte- 
nance... provide the long range economies so imperative in 
all school equipment. Made in 5 sizes for doors of every 
size and weight. Wide variety of arms to cope with any 
installation requirements. In addition to regular arm (illus- 
trated), there is also the Norton Hold-Open Arm, 90° to 
180° parallel arm and fusible link arm...all fully described 
in the current Norton Catalog. Write for your copy today. 


NORTON, Dept. MH115, Berrien Springs, Mich. 





Norton Fusible Link Arm 


The fusible link arm, a variation of the 
regular Norton holder arm, is noted for its 
simplicity in design and sureness of action as 
a fire-protection measure. It is approved by 
the National Board of Fire Underwriters. 
Norton surface closers are also approved by 
the Bureau of Standards for Government work 
under Federal Specifications F.F.-H12le. 





Rack and Pinion Construction 
gives uniform, positive checking at 
every point! 

New Aluminum Shell for lighter 
weight, robust wear. Proved by 
use on our surface closers for over 
7 yeors. 


lubricates every inside moving 
port! 


y 


—-NORTON 


| Check These Exclusive Norton Features: 


7 
¥ 


Non-Gumming, Non-Freezing 
Hydraulic Fivid permanently 


Special Spring—of highest 
quality steel! 

Double Adjusting Levers, easily 
moved by fingers, control speed of 
closing action and latching action! 
Regular Arm Series and Holder 
Arm Series—the latter especially 
suited for school use! 

Famous Guarantee! For 2 full 
years, provided recommended 
sizes are used! 


® 
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WHAT’S NEW FOR HOSPITALS 
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TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 256. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Nursing Time Saved 
With Visicall Monitor 


Fewer nurses can give patients better 
supervision with the Visicall 
tem. The Visicall monitor in the nurses’ 
office or station permits her to see what 
is happening in each of the patient 
rooms in which a compact camera-unit 
has been When the picture 
of the interior of a patient’s room 
flashes on the the pa 
tient’s name, room number and doctor's 
name appear strip 
with the picture. The nurse or super 
may hold any picture on the 
monitor as long as d A speaker 
mic rophone hook up enables patient and 


new SYS 


installed. 


monitor scope, 


on an illuminated 
visor 
esired., 
nurse to carry on 
at any 

The system not only saves nurses’ time 


a private conversation 


time. 


and energy while keeping a better check 
on patients, but it gives the patient conh 
dence. He knows that the room is being 
visited by the Visicall at regular intervals 
and that he can communicate with the 
nurse. A patient-controlled switch gives 
The Visicall 


is so set up that the image on the moni 


him privacy when desired 


tor scope rotates and flashes from room 
to room at regular intervals for constant 
patient supervision with minimum effort. 


Sperti Faraday, Inc., Adrian, Mich. 


For more details circle 2783 on mailing card 


Four-Film Illuminator 
Has Sectional Lighting 

Sectional lighting and an unobstructed 
surface for simultaneous viewing of four 
14 by 17 radiographs, or a larger number 
of smaller radiographs are features of 
the new four-ilm illu 
minator. The complete viewing area is 
56 inches long and 16 inches high. Con 
structed of sheet with welded 
orners, the unit has viewing partitions 


Westinghe use 
steel 
1955 
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with four pushbutton switches on the 
lower right front, one for each section. 
The new illuminator can be installed on 
the wall, in the wall, on a stand and 
dual plane. It is supplied with Spiral- 
Clip continuous film clip. Westinghouse 
Electric Corp., P. O. Box 2099, Pitts- 
burgh 30, Pa. 


For more details circle 22784 on mailing card 


Sectional Equipment 
for Flexible Pharmacy 

An endless variety of cabinet, work 
board or storage assemblies can be formed 
with the new line of sectional equip 
ment for the hospital pharmacy. The 
units stack one on top of another and 
side by side to create or modernize a 
pharmacy of any size or shape required, 
with maximum use of available storage 
and work space. The sectional units 
can be used in connection with existing 
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equipment or coordinated with standard 
components. They can be rearranged at 
any time, by any maintenance man, to 
accommodate new needs, changed work 
ing conditions or expansion. 

Sectional upper units feature pull-out 
and-swing-around drawers that hold a 
maximum number of bottles, boxes and 
cartons. The units are available in sev 
eral sizes and in combination with stand 
ard open shelves. Lower units with 
drawers, cabinets or cradle accommoda 
tions for five-gallon bottles are also avail 
able as are sink and workboard elements 
The company engineers offer a planning 
service for hospital administrators and 
architects to furnish special plans for 
new or remodeled pharmacies. Grand 
Rapids Sectional Equipment Co., II 
Fuller Ave., S.E., Grand Rapids 6, Mich. 

For more details circle 2785 on mailing card 


(Continued on page 231) 


Elastic Adhesive 
Has 55 Per cent Stretch 

The new high stretch Curity elastic 
adhesive tape has a stretching factor of 
over 55 per cent. It gives complete sup 
port to injured parts and moves with 
the skin to allow freedom of movement. 
It permits many flexible taping applica 
tions tor post-operative support and other 
protective uses. The flesh colored back 
cloth is made from a rubberless cotton 
elastic. The adhesive mass is non-aller- 
genic and non-irritant. 

The stretch quality of the tape opens 
the pores in the adhesive mass to permit 
the skin beneath the tape to “breathe.” 
It accommodates swelling without re 
stricting circulation, gives effective 
wound support in abdominal dressings, 
and is particularly effective in bandaging 
difficult areas such as shoulders, under 
arms, head and others. The new tape 
is packed in 12 inch roll cartons and is 
available in two, three and four inch 
widths in five yard lengths. Bauer & 
Black, 309 W. Jackson Blvd., Chicago 6. 


For more details circle #786 on mailing card 


Blood Donor Set 
Is Disposable 

The new B-D No. 4475 Blood Donor 
Set is designed for use with vacuum 
collection bottles. It is ready for imme 
diate and completely disposable, 
eliminating the possibility of cross in 
fection and the need for cleaning and 
sterilization. The new one-piece holder 
clamp facilitates stopper puncturing with 
one hand. A new plastic extension on 
the intravenous needle permits a secure 


use 


and simplifies venipuncture, Easy 


grip 
removal and dispensing are assured with 
the new handy service tray. Becton, 
Dickinson & Co., Inc., Rutherford, N. J. 


For more details circle #787 on mailing card 
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Architects, 
engineers, 
school administrators 
ask: 
“are 
master 


clocks 


9 
necessary: 


If clocks tend to coast, get out of step with each other, 


you need a constant source of correction. You need a master clock. 


If you use the Edwards Synchromatic Clock System, you do not need to rely on a master clock. 
Here’s why: Every clock in the Edwards system is on the same circuit, receiving 
its power directly from the ever accurate central station. There can’t be any difference 


between clocks while operating. There's no need for a master clock with its hourly correction. 


If power fails, the Telechron motor stops instantly —the light weight rotor can’t coast. 

When power returns all clocks start simultaneously. And here’s an important advantage... 
the Edwards Synchromatic control will automatically correct all clocks immediately — 

no matter how long the power was off. No waiting for the next hour—and sometimes several 


hours. You have constant accuracy with an Edwards Synchromatic System. 
A flick of the switch on the central control is all that’s necessary to adjust for changes in time. 


These are only a few of the advantages available — for more information 


about Edwards Clock & Program Systems write Dept. MH-11. 


Synchromatic Clock Systems 


| Epwarps Company, Inc. 


Norwalk, Conn. 


In Canada, Owen Sound, Ont. 
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Epwarps 
.-.is everywhere! 


Wherever constant accuracy 

is needed, you'll find Edwards 
Synchromatic Clock Systems. 
Here are a few of the thousands 
of Edwards installations in 


hospitals around the country. 


HINSDALE SANITARIUM & HOSPITAL 
Hinsdale, Illinois 


ST. JOSEPH HOSPITAL 


Reading, Pennsylvania 


SALEM GENERAL HOSPITAL 


Salem, Oregon 


ATHENS GENERAL HOSPITAL 
Athens, Georgia 


NATIONAL INSTITUTE OF HEALTH 
Bethesda, Maryland 


OSTEOPATHIC HOSPITAL 
Grand Rapids, Michigan 


CITY OF HOLYOKE HOSPITAL 


Holyoke, Massachusetts 


SANTA ROSA HOSPITAL 


San Antonio, Texas 


BUFFALO VETERAN HOSPITAL 
Buffalo, New York 


MERCY HOSPITAL 


Fort Scott, Kansas 


ST. VINCENT’S HOSPITAL 


Phoenix, Arizona 


FRESNO TB HOSPITAL 


Fresno, California 


MIDDLESEX HOSPITAL 


New London, Connecticut 


MEMORIAL HOSPITAL 


Matoon, Illinois 


NORWALK HOSPITAL 


Norwalk, Connecticut 


IMMANUEL HOSPITAL 


Mankato, Minnesota 
ST. JOSEPH’S HOSPITAL 
Phoenix, Arizona 
ST. JOSEPH’S HOSPITAL 


Burbank, California 


ST. ELIZABETH HOSPITAL 
Belleville, Illinois 
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WHAT’S NeW 


Waste Receptacle 
Has Increased Capacity 

The Nibroc Tamp is a new waste re 
ceptacle with an automatic tamper for 
increased capacity. Each time the foot 
pedal opens, the automatic tamper oper 
ates to store waste into a compact bale in 
a wet-strength paper bag. It is a fire 


prevention feature, makes for neat ap 
pearance and cuts maintenance costs. 
Disposal is made easier and paper does 
not clutter floors since the receptacle can 
not run over. The new Nibroc Tamp 
is available in two models, with or with 


J 


out a Nibroc towel dispenser attached. | 


Brown Company, 150 Causeway St., Bos- 


ton 14, Mass. 
For more details circle 2788 on mailing card 


Attractive Colors 
for Laboratory Equipment 
To add to the brightness and color ot 
the laboratory, Hamilton is offering six 
new finishes in vibrant colors for labora 
tory equipment. They are designed to 
stimulate activity, provide better light 
reflection and improve appearance, Rooms 
that are harmoniously pleasing and efh 
cient can be designed with the new 
Blonde, Honey Maple, Saddle Brown, 
Driftwood, Ocean Spray and Granite 
Gray finishes available for laboratory 
furniture when combined with the re 
sistant and colorful Hamiltone tops. 
Hamilton Manufacturing Co., 


Rivers, Wis. 
For more details circle 2789 on mailing card 


Counter Type Dishwashers 
for Manual or Automatic Operation 
Two new counter type dishwashers re 
quiring a minimum of space and 
equipped for straight-through operation 
are now available. Model CA-20 operates 
automatically through the entire cycle. 
Model CM-20 permits the operator to 
control the length of wash and_ rinse 
periods. The average capacity for the 
machines is 450 dishes per hour and they 
are equipped with three 16 by 16 inch 
dish racks. Toledo Scale Co., Toledo 1, 
Ohio. 


For more details circle 2790 on mailing card 


(Continued on page 232) 


Two 


Send for free booklet, 
"Professional Cleansing 
of Biological Glassware.” 


it will help you save 


wash room time, avoid 


thoroughly | 


breakage, 


clean laboratory glass- 
wore, by hand or ma- 
gloss- 


chine, whether 


ware is ‘live’ or soiled. 


i 


Finger Lakes 
Chemical Co. 
Etna, N. Y. 
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LINEN 
CONSERVATION 


is important! Use Applegate 
Inks and Markers. 


APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink is 
everlasting . . . heat 
permanizes your im- 
pression for the life 
of the cloth, contains 
no aniline dye. 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 
desired. Hand, foot or motor power. 


Write for information and 
free sample impression slip. 











WHAT’S NEW 


Fluorographic Film Viewers 
for Mass Radiography 


Two new 70 mm _ photo-fluorographic 
hilm 
mass radiography. The viewers will per 
mit the 


viewers have been developed for 


reading of a large number of 


over a long period of time 


min 


neygatives 
while 
imum. One model is designed for view 
ing roll film and will handle any lengtt 
of 70 mm film from 10 to 100 feet. The 
will handle 70 mm fous 


reducing eye fatigue to a 


second model 
by four and four by five inch cut film 

The set of 
provide distortion free magnification of 
approximately two diameters. Lenses are 
sealed to prevent dust or dirt from en 
tering. The base of the viewers houses a 
circular fluorescent light that provides 
even overall illumination. Only reflected 
light comes through the clear glass 
screen. Fairchild Camera and Instru- 
ment Corp., Robbins Lane, Syosset, Long 
Island, N.Y. 


For more details circle #791 on mailing card 


two lenses is situated to 


Flash-Dri Feeder 
Dispenses Drying Agent 

The Klenzade Flash-Dri Feeder eco 
nomically proportions and injects Klenz 
ade Flash-Dri liquid drying agent into 
the final ‘resh rinse water of spray-type 
dishwashing machines to speed drying 
and ensure uniform drainage of the rinse 
water. Streaks and spot formations are 
eliminated for sparkling tableware. The 
unit is compact and requires no attention 
except occasional filling of the tank when 
indicated by the liquid-level gauge. Klenz- 
ade Products, Inc., Beloit, Wis. 


For more details circle 2792 on mailing card 


Storage Drawer 
for Patients’ and Nurses’ Beds 
Adding nearly three cubic feet of dust 
free storage space without using an inch 
of floor space, the new Stor-Dror has ad 
justable hangers to fit it to standard bed 
sizes found in hospitals. The new bed 
drawer can be opened from either side 
of the bed and has latches 
which prov ide a positive stop when the 
drawer is closed. Open edges are hemmed 
for strength and safety in the off-the 
floor drawer. It is suitable for use on 
patients’ beds as well as those in nurses’ 
homes and other residence quarters. 
Cincinnati Metalcrafts, Inc., 5000 Broth- 


erton Rd., Cincinnati 9, Ohio. 
For more details circle #793 on mailing card 


(Continued on page 234) 


Cac h c nd 


Deine RAISING 


Pisces & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
most effective way to 
raise funds for hospitals 


Larger Expanse of Glass 
With Tubular Aluminum Windows 
The new Series T-500 Tubular Alu- 
minum Windows feature exceptional 
strength as well as the use of larger 
expanses of glass in the vent and fixed 
portions of windows. The heavy tubular 
design employs specially tempered 6063S 
Aluminum Alloy in the construction, The 
tubular windows are the result of months 
of research and development. Series T- 
500 windows are inside glazed with a 
heavy glazing bead and will accommo 
date one-eighth, one-quarter, one-half or 


three-quarter inch glass. Hardware is 


forged aluminum and windows have two 
point weather stripping for an air-tight 
seal. Valley Metal Products Co., Plain- 
well, Mich. 


For more details circle 4794 on mailing card 


Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 


Variety of 


styles for every 
Hospital use. 


Style 8 
Solid cast bronze or aluminum toblet. 
Raised letters in bold relief contrasting butions in this permanent 
with stippled oxidized background. manner you encourage | 
. future donors. Why not 
write us now for illustra- 
tions and prices. You'll | 
be pleased by this eco- | 
nomical and attractive 
way to give permanent | 
recognition. 


By acknowledging contri- 


Direct from Mill 
policy gives you 
more value 
per dollar. 


save you ; 
money! 


Style P 
Raised letter cast bronze room plaque 
with double line border. Available in 
all sizes. KENWOOD MILLS 
A FEW OF OUR MANY HOSPITAL ACCOUNTS* For swatches, a 


*Baton Rouge Hospital *Kings Daughters Hospital + 
*Cerebral Palsy Hoepital Mt. Sinai, ospital ¥ prices and 
*Anderson County Hospital! *Sloan Kettering Institute f | Ps . 
ull information 
write to: 


NTRACT DEPT 


*Exact addresses furnished on request 
“BRONZE TABLET HEADQUARTERS” 


UNITED STATES BRONZE SIGN CO., INC. 
570 Broedway Dept. MH New York 12, N. Y. 
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to Mr. Purchasing Agent 


FOR 
MAKING A 
WISE INVESTMENT 








he switched to 


ANGELICA “SAFETY-LOK”* 


SURGEON GOWNS 


and needed fewer replacements 


A farsighted P. A. can invest in the future — and come out with 
real savings. Hundreds have switched to Angelica “Safety-Lok” 
Surgeon Gowns and found Angelica’s extra durability pays off in 
good hard cash. Look at these features: 


(1) Exclusive “Safety-Lok” flap eliminates ties and provides com- 
fortable fit. (2) Replacement of ties with indestructible cloth buttons 
reduces linen room repair costs. (3) Overlap in back provides com- 
plete sterility. (4) Durable re-inforced front yoke. (5) Raglan sleeves. 
(6) Permanently elastic, absorbent double-stockinette cuffs. (7) 54-inch 


finished length. (8) Tunnel belt — no loss, no repairs, 


All Angelica Hospital Apparel is available for immediate delivery. 
Call your Angelica representative today. 


UNIFORMS 


1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 +177 N. Michigan, Chicago 1+ 110 W. lith, Los Angeles 15 
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WHAT’S New 


Combination Unit 
Provides Special Service Bed 

A bed for special uses is offered by 
combining special, Single-Action Vari 
Hite Bed Ends with the Deckert Three 


Crank hospital spring. It is suited for 
use in recovery roors, labor rooms and 
lor eye With the Vari-Hite 
feature the bed can be lowered to stand 
ard bed height or, when equipped with 
Hospital Beautyrest Mattress, it can be 
raised to a height of 35 inches from the 
floor, Elevation of the Deckert Spring 
permits raising patients an additional 11 
inches, bringing them 46 inches from 
the floor. 

The new Recovery-Eye-Labor Vari 
Hite Bed can be positioned to equal the 
height of the patient’s bed or of the 
operating table. Patients in special oper 


surpery. 


How Lobana*® 
helps boost 
patient’s morale | 


A daily massage with Lopana is refreshing 


and stimulating, especially for the —— é 


who finds confinement tedious and ener- 
ou'll find it 
} helps speed 
does 
and 


vating. Cool and fragrant, 
gives the patient “a lift” anc 
recovery. Lobana is non-alcoholic . . . 
not rob the skin of its natural oils. . . 
does not evaporate. 

Help your patients get the best in body 
massage—prescribe Lobana. 

7 


¢ 
* 


Lobana, the “take home” favor- 
ite of thousands of patients, con- 
tains stearic acid and lanolin in a 
fragrant, mentholated base. 

‘ 

_ 


s 
. 


: . ' 
Write for further information. 


Sample on request. 


an [utmer} propuct 


distributed by 


Physicians & Hospitals 


Supply Co., Inc. 


Dept. F + Minneapolis 3, Minnesota 
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aung room positions may be moved to 
the same position the three-crank 
spring. The bed has the special 32 or 
36 inch width, including safety sides, 
permitting it to pass through standard 
hospital doors. Safety sides and end 
guard rails are available with the bed 
tor and labor room use. The 
safety sides may be left installed on the 
bed as they are free from the mattress 
in the down Bierhoff Knee 
Crutches are available for emergency de 
livery use. Simmons Company, Contract 
Div., Merchandise Mart, Chicago 54. 


For more details circle 2795 on mailing card 


on 


recoy ery 


position, 


Safety and Economy 
in Louvre-Pilot Lights 

Both one and two Gang Combina 
tions, with one combination featuring a 
Quiette Light Switch, are offered in the 
complete new line of Louvre-Pilot Light 
Combinations. The mechanical action of 
the Quiette Light Switch is such as to 
assure the safe, quiet operation of both 
incandescent and fluorescent lights and 
appliances. The combinations use only a 
small amount of electricity and are de 
signed for use at entrances and exits, in 
stairways and corridors and as shielded 
lights in nurseries and patients rooms. 
The Arrow-Hart & Hegeman Electric 
Co., Hartford 6, Conn. 


For more details circle #796 on mailing card 








Plastic Laminate Panels 
in Large Sizes 

Jumbo-sized decorative plast laminate 
panels are now being made to cover 
large wall areas. Measuring 12 feet long 
by 51 inches wide, the panels cut down 
the number of joints and of panels, re 
ducing labor costs and giving walls an 
attractive, easily cleaned covering. The 
new width permits cutting two stand 
ard counter tops trom each sheet without 
waste. The new large sized panels will 
be available in 46 patterns and colors, 
including marbles and wood grains in 
both Consoweld 6 and Consoweld 10 
plastic surfacing. Consoweld Corporation, 


Wisconsin Rapids, Wis. 


For more details circle 2797 on mailing card 


Sattee-Crutshoe 
Prevents Slipping 

Painstaking research, testing and en 
gineering skill have gone into the design 
of the new Saftee-Crutshoe. It is new in 


ae 


design and operating principle, and will 
fit any standard crutch or walking aid. 
It gives the user a sense of solid footing, 
eliminating fear of slipping or falling. 

The entire Crutshoe is made of natural 
rubber to retain its original resilience 
throughout its life Projecting from the 
circular base are 120 gripping fingers or 
cushioning pads, arranged in a carefully 
engineered safety-tread design. When 
pressure is applied each finger acts as an 
individual anchor. A shallow channel 
and a narrow outer rim encircling the 
fingers are part of the safety design. The 
fingers extend slightly below the surface 
of the outer rim to eliminate undesirable 
suction. The Saftze-Crutshoe gives the 
utmost in safety and can be used with 
confidence on irregular surfaces, soft 
ground, loose gravel or snow, as well as 
on tile or polished floors. Tests indicate 
safe support without slipping even at a 
45 degree angle. The crutch shoe is avail 
able in gray, black or white. D & L 
Products, Dept. A, 990 S. Oakwood, De- 
troit 17, Mich. 


For more details circe 2798 on mailing card 


(Continued on page 236) 
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NO OTHER FOOD WARMER OFFERS YOU ALL THE ADVANTAGES OF 


Wew: THURMADUKE 


WATERLESS FOOD WARMER 


With Integral Dish Shelf 


~ 


7" . PR ae 
TERT | =, ae 
a TERT 


a 


These new Thurmaduke Models were designed feature by feature to save you 
endless hours of wasted time and many wasted dollars. 


The new built-in dish shelf keeps your dishes handy, puts the controls at your 

finger-tips, easy to see, easy to adjust. 

On electric models, a master control switch on the right end of the shelf 
.. turns the entire unit on and off without disturbing individual thermostat set- 

tings for each food compartment. 


DUKE MANUFACTURING CO. Dept. MH-11 Heavy insulation in all four sides and bottom of each heating compartment 
2305 NO. BROADWAY, ST. LOUIS 6, MO. reduces heat loss and provides maximum heat control. 


‘ All welded bodies of stainless steel or paint-grip steel with two coats of 
Please send complete information on Thurmaduke Gray Enamel are designed for rugged service, easy sanitary 
(") Cafeteria Counters (1) Food Warmers maintenance. Aluminum alloy corrosion resistant adjustable legs are dirt, 
water and bug-proof. Sectional hard maple carving board can be removed 

OO without tools for cleaning. 
ADORESS A new dish truck model is also available (small illustration). Each truck holds 
dic ine 112 nine inch plates which are kept warm by a concealed heating element 

“ which plugs into any standard 110-120V outlet. 
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WRAY’S NEW 


Washing and Extracting 
in One Compact Unit 

The new Cascadex Washer-Extractor 
combines washing and extracting in one 
The machine is furnished 
30 by 24 inches with 50 


compact unit. 
in two sizes: 


HUDSON 
OXYGEN MASK! 
AND 


NASAL CANNULAE mine a 


Kaeo 
MONO SPLINT 
Feather weight 


promise Arm Splint 


Unbreakable Plastic 
Drinking Tubes 


pound dry weight capacity, and 40 by 
30 inches with 100 pound dry weight 
capacity, It saves space, labor and op 
erating time by eliminating the neces 
sity for transferring wet work from the 
washer to the extractor and the time 
required to handle two separate ma 
chines. 


Penlite Type 
Diagnostic a Or 
ne .. 
MONOCIDE Cationic 
Germicide for Cold 
Sterilization 


1 Write for Mustrated Cotaleg 
Showing Complete Line 


HUDSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

Disposable or long lasting 

e Priced to permit individual use 

@ Two sizes for medium concentration 
without breathing bag 

e Two sizes for high concentration with 
breathing bag 

@ Scientifically designed for free and 
easy breathing 

e Anatomically molded to assure per- 


fect fit 
@ Light in weight (less than one ounce) 


Soft and flexible for extreme comfort 

e Individually packaged in clean plastic 
bags 

e Supplied with self retaining elastic 
head straps 


New Model #10 without breathing bag allows 
extreme comfort for the long term user. 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 
Therapy Equipment 


HUDSON 


| with a_ translucent 


Hourly production is increased on the 
new machine, and rinse water is saved. 
By extracting between rinses, the Cas 
cadex Washer-Extractor produces high 
quality washing with half the number 
of rinses required with a conventional 
washer. 
manually operated or air-operated for use 
with an automatic washing control. The 
American Laundry Machinery Co., Cin- 
cinnati 12, Ohio. 


For more details circle 2799 on mailing card 


| Louvron Fixtures 
Employ “Translucent Steel” 


Side panel material combining the 
strength of steel with the translucency of 
plastic is a feature of the new Louvron 
line of lighting fixtures. The result of 
an exhaustive survey and years of in 


tensive engineering research, the new 


| line combines a wide range of engineer 


ing innovations with attractive appear 
ance. The side panel material, called 
Perfalux, is sturdy gauge steel which 
is perforated with thousands of fine 
holes, subjected to a four-stage finishing 
and coated inside and out 
plastic film. 

The new fixtures are easy to install, 
inexpensive to maintain and are dura 
ble. They are available in four and eight 
foot lengths, rapid start or slimline, sur 
face or stem mounted. Louvron fixtures 
are also available with steel or poly 
styrene sides. Lightolier, Inc., Clare- 
mont and West Side Aves., Jersey City 
5, N. J. 


For more details circle #800 on mailing card 


(Continued on page 238) 


operation, 


The new unit is available either | 


Pliable Viny! Plastic ' 
Transparent CURV-MASK 1 





U ITt 
SURGICAL PRODUCTS 


I Division of Mastercraft Plastics Ce., Inc. 
Dep'th+ 94-21 150th Sf. 


Jamoica 35, 4. ¥. 


THINGS 
TOO 
NOISY? 


e LEARN HOW 
ONE HOSPITAL 
TRACED NOISES 
TO THEIR SOURCE 
AND PUT 
A MUFFLER 
ON THEM. 


DECEMBER 
MODERN HOSPITAL 


919 N. MICHIGAN AVE., CHICAGO 
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Libbey 61455 
Division of Ow 
Toledo 1, Ohte 
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TEARS OF LEDAND HOSPITAL 


LOS ANGELES 23. ALIFORMIA 


e check of the 
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impossible to 
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n care and 


Very truly yours 9 


wy Meanie A: Codrier 


William L. 


Purchasing Agen 


Anderson 


t ¢ 


HOSPITA 
CEDARS OF LEBANON j; 


{i 
ip Sa), 


HEAT-TREATED 


Libbey Heat-Treated Glasses 


give efficient, low-cost service at the 
Cedars of Lebanon Hospital, 


More tHan 16,000 patients a year are 


benefited by the most modern care 
and treatment facilities of the Cedars 
of Lebanon Hospital. In its free clinic, 
over 100,000 visits per year are made 
by patients who cannot afford private 
care. For its glassware service the hos- 
pital selected Libbey Heat-Treated 
Glasses. Are they satisfied? We think 


LOS ANGELES, CALIFORNIA 


the letter shown above speaks for itself. 
Libbey Heat-Treated Glasses are 
specially processed to stand up 3-5 
times longer than ordinary tumblers 
under the heaviest service conditions 
They take hard knocks and sterilization 
temperatures in stride. Through re- 
duced breakage, you need fewer glass- 
ware replacements, smaller inventory 


less storage space. And you get addi- 
tional savings through Libbey’s chip 
resistant rims, guaranteed: “A new glass 
if the rim of a Libbey ‘Safedge’ glass 
ever chips.” 

Your Libbey Supply dealer is ready 
with all the details, Call him today or 
write Libbey Glass, Division of Owens- 
Illinois, Toledo 1, Ohio. 


LIBBEY SAFEDGE GLASSWARE 
AN (1) PRODUCT 


Owens-ILuIno1rs 


GENERAL OFFICES « TOLEDO 1, OHIO 
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WHAY’S NeW 


Hypodermic Needle Machine 
Cleans All Brands 


Racks for handling all brands of hypo- 
dermic needles are available with the 
new American Needle Cleaner. Needles 
are quickly and easily placed in racks 
especially designed to hold all lengths 
and sizes, including long spinal puncture 
needles. An electrically driven shaft 
cleans with force and penetration, after 
which three cleaning fluids are forced 
through each needle under 25 pounds 
pressure. Compressed air is then blown 
through the needles, completing the 
cleaning operation and leaving them 
ready for sterilization. 

The easily operated machine 
cleaning time to approximately 
fourth that required for manual cleaning 
and assures completely clean needles. A 
viewing window permits inspection of 


cuts 
one 


ice service 


fluid flow. It is easily opened for access 
to the inside of the machine. All parts 
in direct contact with liquids in the ma- 
chine are made of resistant 
metals or special synthetic rubber for 
maximum operating life. Needle racks, 
each with a capacity of twelve needles, 
are of corrosion resistant metal. Drain 
pan is of stainless steel, the reservoir 
bottles are of Duraglas pharmaceutical 
glass with pressure tight lid and fill cap, 
and the viewing window is of break 
resistant plastic. American Sterilizer Co., 


Erie, Pa. 


For more details circle #80! on mailing card 


corrosion 


Self-Regulated Generators 
Are Easily Operated 

A completely new line of diesel elec 
tric sets is announced by Caterpillar. The 
new self-regulated generator sets combine 
the latest developments in design, ma 
terials and construction with the desir 
able characteristics of externally-regulated 
sets wh.le maintaining simplicity of op 
eration and motor starting ability. The 
new self-regulated feature close 
voltage regulation and provide steady 
voltage from no load to full load. The 
new plants are easy to install, are small 
in size through the use of new materials, 
and occupy minimum space. Caterpillar 
Tractor Co., Peoria 8, Ill. 


For more details circle #802 on mailing card 


(Continued on page 242) 


units 


Efficient Defibrillator 
in Low Cost Unit 

A new Cardiac Defibrillator is now 
available which is simple in design and 
construction. It operates efficiently on 
110 volt, 60 cycle alternating current, 
with current variations adjustable be 
tween 1.5 and 2.5 amperes. Pulse dura- 
tion is controlled |»y a press-to-operate 
switch. As long as the switch is de 
pressed current will flow. Electrodes are 
constructed from electrolytic malleable 
copper. Leads and electrodes are de 


signed to withstand normal autoclaving 
The new unit is easy to operate and con 
structed for trouble-free use. Herbert D. 
Klein, 82 Plymouth Ave., Swampscott, 
Mass. 


For more details circle #803 on mailing card 


SNOW INSURANCE 


THE POWERFUL 


MAXIM SNOW THROWER 


For a generation Gennett has 


become recognized source for 


equipment for ice storage and 
mobile service. Model XI 
ideal for floor kitchens. . 
131,"x1314” floor space. Other 
drip drain and floor drain types. 
Let Gennett solve your ice serv- 
ice problems. GENNETT AND 
SONS, INC., One Main Street, 
Richmond, Ind. 


MODEL XI 50- pounder 

. most compact of the 
Gennett stainless steel ice 
storage cabinets 


GENNETT Ice Cabinets 


Albany 

Boston 

Buffalo 

Chicago 
Cleveland 
Columbus, Ohio 
Davenport, lowa 
Dayton 

Denver 

Des Moines 
Detroit 

Great Falls, Mont. 
Harrisburg 


. only 


MASTER SALES & SERVICE AGENCIES 


Hartford 
Indianapolis 
los Angeles 
Milwaukee 
Minneapolis 
New York 
Omaha 
Peoria, Ill. 
Philadelphia 
Pittsburgh 
Portiond, Ore. 
Providence 


Rochester 

Salt Loke City 
San Francisco 
Seattle 

South Bend 
Springfield, Mass. 
Spokane 
Syracuse 

Toledo 

Utica 
Washington, D. C. 
Wilkes-Barre 


COMPLETE COVERAGE OF THE SNOW BELT 


ILLUSTRATED 


BULLETINS 
AVAILABLE 


For details, write Dept. TW. 


THE MAXIM SILENCER CO. 
145 Homestead Avenve 
Hartford, Connecticut 
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Iredell Memorial Hospital Nurses 
Home, Statesville, North Carolina, 
Architect: Walter Hook & Assoc., Inc., 
Charlone, N. C 

Contractor: G. L. Wilson Building Co., 
Statesville, N. C. 

Photo: Wurts Brothers, New York, N. Y. 
Windows: Lupton Aluminum Double-Hung 

















Lupton Windows do save you money 


There’s more to cutting building expense than 
saving on initial construction. An excellent 
illustration of this, is the new nurses home 
shown above. The windows are Lupton 
Aluminum Double-Hung. Less expensive ones 
could have been installed — but not when you 
consider the long-range picture. 


First, these smartly styled windows will never 
need paint. What a load off the budget that 
means. No periodic redecorating, and none of 
the expense caused by paint stuck windows. 
Second, they are strong, sturdy aluminum alloy. 
Continual efficient operation is assured. These 
windows will never bind, swell, shrink or split. 
The frames and sash, engineered with Lupton’s 
fifty years experience in manufacturing metal 
windows, will stay rugged and sound. 


If you travel, you'll find Lupton Metal Windows 
wherever you go throughout America. For 50 
years they've been specified again and again by 
architects, used by contractors and builders, 
because they have proven reliable through the 


years. 


Write for more Lupton facts — about the 
complete line of windows in steel and alumi- 
num, and the newest Lupton “star” — the 
Lupton Simplified Curtain-Wall System, the 
modern way to get better buildings faster. 

MICHAEL FLYNN MANUFACTURING CO, 


Main Office and Plant: 700 E. Godfrey Avenue, Phila. 24, Pa, 


New York Office: 51 E. 42nd Street, New York 17, N. Y. 
West Coast Office: 672 S. Lafayette Park Place, Los Angeles 57, Calif, 
Stockton Office and Warehouse: 1441 Fremont Street, Stockton, Calif, 
Sales Offices and Representatives in Other Principal Cities 


LUPTON 


METAL WINDOWS AND CURTAIN-WALLS 
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case of floor pox! 





lts cause 


(Deluxe Model 24 shown) 


Yes, the Advance Speedboy Deluxe has more than a 
dozen design and engineering innovations which help 
you cut labor and repair costs in the maintenance of 
your valuable floor investment. Remember, ease and 
speed of operation are a vital factor in your labor costs. 


Here are just a few of the special features of the | 
Advance Speedboy Deluxe: ee 


@ Perfect balance, for easier, faster operation. 

e4-ineh clearance over brush —gets under desks, etc., speeds 
the job. 

@ Wheels raise and lower automatically... easier, faster. d d 

@ Silent-Flo drive —no metal-to-metal contact. Grease-free and see r= | rm rem e y 
silent —saves you repair costs and out-of-service time. 

o Vrouble-tree, heavy duty repuision-induction meters. When floors break out in a rash of pock marks, 


eA size for every job; 14-inch, 16-inch, 19-inch and 24-inch. M 4 . 
the cure is usually expensive. You either repair or 








s replace! 
Advance Economy Twins Stop floor pox before it starts by equipping chairs 
| and tables with Bassick’s Rubber-Cushion Glides. 
Their broad, flat, hardened-stee! base distributes 
$248 | $248 furniture weight evenly over a large area. They slide 
Wheels contact floor during | A heavy duty economy ma- at a touch without leaving unsightly trails. You can 
operation—easy to handle, | chine designed to provide . - 
adapt them to either wood or metal furniture. 
| 
) 





Lowboy Single 15 Speedboy Special 15 


even for inexperienced help. dependable maintenance- 
Designed especially to reach free service at exceptionally 
under furniture. low cost. QUIET, PLEASE! 
? There’s no quieter or easier 
Built to way to move hospital beds, tables, 
serve you long screens and service carts than on 
and well Bassick's ‘‘Diamond-Arrow”’ 
casters. Whisper-quiet in action, 

they roll at a touch and swivel 

easily. Soft rubber treads will not 


Complete stouy put a pox on floors. Send for 
: copy of Catalog HPF-54 today. 
Cost - cuitting Fealinss— Waite Today ! Tue Bassick COMPANY, Bridge- 
port 2, Conn. /n Canada: Belle- 


Nome ville, Ont. 


Address 
City . Lone... State — 


ADVANCE FLOOR MACHINE CO. 


2610 Fourth St. S. E Minneapolis 14, Minn A DIVISION OF 


ioootieetinentitanetiannttianntianattanatinenttantititent=tantiamtbemtimtied 
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DESIGN ana CONSTRUCTION 
OF GENERAL HOSPITALS 


¢ ARCHITECTURAL RECORD 
e THE MODERN HOSPITAL 


presenting the research findings of The United States Public Health Service 


A collaborative 
publishing effort of... 


which are today serving as blueprints for truly modern general 
hospitals. Enlisted in this research project were the skills and 
experience of experts in the fields of architecture, engineering, 
medicine, hospital administration, nursing, and dietetics. As a 
result, this book provides to all who plan and build hospitals 
the same high quality of technical and consultative assistance 
that the Public Health Service renders in all of its programs 
to build the nation’s health. The material, collected and 
organized by the editorial staffs of two outstanding professional 
journals — THE MODERN HOSPITAL and ARCHITECTURAL 
RECORD— makes by far the most authoritative volume on this 
all-important subject in print today. 


| everywhere as the standard reference work on 
hospital planning, this book has won the highest praise from 
prominent figures in the field of architecture, medicine, and 
hospital administration. Based upon an extensive research 
study conducted by the Division of Hospital Facilities, U. S 
Public Health Service, it analyzes and interprets the vast 
changes in hospital design brought about by rapid progress 
in medical science—notably in the new diagnostic, surgical, 
and therapeutic techniques which require equipment and 
facilities unknown a few years ago. 

Published here, for the first time in any book, are the 
momentous research findings of the U.S. Public Health Service 


8%, x 11% . Renderings, Drewes Diograms, $12.00 


Shee eRe 
; ‘s AS Bre ip 
PARTIAL CONTENTS 


Gift Shop 
Personal Toilets 

B. Nursing Facilities 
Patient Areas 
Two-bed Rooms 
Four-bed Rooms 
Isolation Units 
Psychiatric Room 
Treatment Room 
Nurses’ Station 
Congultation Room 
Utility Room 
Floor Pantry 

Cc. a, oe Facilities 

Operating Rooms 
Sub-sterling Rooma 
Serub-up acilities 
Clean-up Room 
Anesthesia gmpment Room 
Cystoseopic Room 
Fracture Room (Orthopedic) 
Laboratory 
Darkroom 
oe Su —— Office 
per ” 

Doetors’ Room 
Nurses’ Locker Room 
pe» 


214 pages . 


SECTIONS 


1. SCHEMATIC PLANS OF 
GENERAL HOSPITALS 
30 separate “pilot plans” for hospitals 
of various sizes, from 20-bed to 400- 
bed buildings 


il, PLANNING THE STRUCTURE 


A. Site Selection 
Acceasibilit 
Public Utilities 
Nuisance Problems 
Orientation & Exposure 
Costs 
Dimensions 
Topography 
Landscaping 

B. The Building 
General Considerations 
Traffic: Exterior 
Traffic: Interior 

C. Circulation Space 
Corridors 
Stairways 
Elevators 


ii. ELEMENTS OF THE 
GENERAL HOSPITAL 


A. Main Lobb 


“unexcelled as guides to careful planning” 


“Hospital authorities and their professional associates have, in fact, 
been waiting many years for such a book. The composite author 
groups have packed a great deal into 214 pages and have given us 
as much of perfection as we can expect in such a fluid area of planning 
as hospital construction...none of the principles or practices which 
are recorded here may be considered as final, but they are unexcelled 
as guides to careful planning.. 

E. M. BLUESTONE, M. D. , American Journal of Public Health 


"rational approach...logical arrangement” 
“Recognition is due Marshall Shaffer and others for the excellence 
of the work, for its rational approach to hospital planning and con- 
* struction, and the logical arrangement of subject matter, the com- 
) pleteness and comprehension of each step... where other works 
© describe mainly the principles basic to hospital planning and con- 
struction, this one translates the principles into schematic drawings 
and illustrates how they can be carried out in hospitals as small as 
eight beds (nursing units or community clinics) and as large as 
= 200 beds. Even more it provides detailed equipment lists and recent 
cost figures 


MALCOLM T. MacEacuern, M. D., The Modern Hospital 


= 


“encyclopedic in make-up” 


. The thoroughness with which this study has been carried out 
pede - one...to classify it as a sort of dictionary or directory, 
veritably encyclopedic in make-up. One of its best features is its 
organization...” 

ADDISON ERpDMAN, A. I. 
Journal of the American Jnstitute of Architects 


fetermation & Switchboard 
| Office 

Business Office 
Administrator's Office 
Medical Service Office 
Director of Nurses’ Office 
Medical Record Room 
Library & Conference Room 
Staff Lounge & Locker Room 
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” SOpeLY Lis List 


10-day Free Examination Privilege “OW 


“reference and guide” 


“Although the perfect hospital has never been constructed and prob- 
ably never wiil be, the use of this volume as a reference and guide 
will prevent many of the errors that show up after completion... 


Journal of the American Medical Asen. §F | Construction of General ospitals. ” Within 10 days I will ei 
ai! for $12.00, plus postage, or return the book without obligation. 
ed NAME 


-| ADDRESS 


| City : ZONE STATE. , 
Save Postage: If gaunt ‘eccompentos this order, we pay all handling and pestege dome, 
Same return privilege. 


 antaemneiimiammimean 


%! 119 West 40th Street, New York 18, N. Y. 
Please send me for 10 days FREE EXAMINATION a co 


of “Design and 
send payment 


"practical handbook"’ 
‘“Tt contains an invaluable collection of data and material on the 
su! ject of hospitals, and constitutes a practical handbook from which 


planning may be based 
LAURENCE P. 


future 


JOHNSTON, A A., Hospitals 





WHAT’S NEW 


Major Operating Light 
Has Built-In Camera 

The Super Hanaulux Major Operat- 
ing Light, developed in Germany and 


now available in this country, embodies 
the principle of highly directional multi 
illumination, Silver-tipped bulbs 
with rounded filaments yield nine con 


source 


centric beams or pencils of light which 
operating field. The 
light delivers a maximum of 4000 foot 


converge in the 


candlepower of color-corrected illumina 
tion The low wattage ol the bulbs keeps 
the light exceptionally cool in operation. 
A desirable “plastic” lighting effect is 
achieved through the highly directional 
individual pencils of light. The control 
system of the Super Hanaulux permits 
the coordinated vertical traverse of the 
bulbs within the reflectors so that field 


size adjustment and change of focal 


ccurdac 


Positive Air Intake 
Guaranteed Heat Elements 
2700 to 12,000 watts 
High Volume Fan 
Air Velocity Control 
Accurate Indicating Control 
Modern Design — 

Rounded Corners 


length of beams is easily accomplished. 

The new light is available with built- 
in photographic apparatus, offering a 
practical, comprehensive system of auto- 
matic surgical photography. Up to 54 
full color pictures can be taken during 
an operation without touching the 
camera. The film moves automatically 
after each shot in the 35 mm motor 
driven German Robot camera. The in- 
tegrated electronic flash units result in 
true color rendition with high speed ex- 
posure and extremely small aperature. 
All repair and replacement electrical 
components of the new light are of 
American manufacture for quick and 
efficient service in case of need, Hospital 
Equipment Div., Overseas Service Corp., 
1209 Dupont Circle Bldg., Washington 
6, D.C, 


For more details circle 804 on mailing card 


Lemon Pie Filling 
Added to Royal Line 

Lemon flavor pie filling and pudding 
have been added to the Royal family of 
pie fillings. The new lemon pie is easy 
to make and the danger of failure 
through overcooking has been reduced to 
a minimum. Four formulas are shown 
on the label of the package for the new 
pie filling. The Fleischmann Div., Stand- 
ard Brands Inc., 595 Madison Ave., New 
York 22. 


For more details circle #2805 on mailing card 


Despatch Laboratory and Productive Ovens are 
ideally suited to all types of research . . 
ing .. . production control. They are designed 
to provide the closest heat uniformity through 
every inch of the work chamber .. . ¢ 
accurate temperature control at ail heats. . . 
ample speed to process capacity loads at any 
desired operating temperature. 


. test- 


le, ri 
’ 





Chemical and analytical, drying and baking, 





preheating and aging, sterilizing and curing, 
food dehydrating—these are just ao few of the 
uses. Available in six models, with inside di- 
mensions ranging from 13” x 13” x 13” to 37” 


x 25” x 50” 


Manufacturers of Ovens 
For All Purposes 


ASK FOR BULLETIN No. 106 


DESPATCH 


OVEN ' 1907 
+) 
Minneapolis 14, Minn 


Established 





Durocel Plastic Padding 
Is Washable and Sterilizable 
Durocel is a new porous plastic pad- 
ding for fractures and other types of 
casts. It may be washed, boiled and auto- 
claved and is said to be non-toxic and 
non-allergenic. Durocel is wrapped 
around the part to be immobilized and, 
due to its elasticity, is particularly satis 
factory in wrapping around irregularities 
such as knuckles, ankles, knees and ribs. 
When plaster is applied a bond is estab 
lished between the plastic material and 
the cast and the porosity of Durocel 
keeps the patient free from cast irrita 
tions. Durocel is supplied in rolls of two, 
three, four, six and twelve inch widths, 
in 72 inch lengths. Zimmer Mfg. Co., 


Warsaw, Ind. 
For more details circle 806 on mailing card 


Storage Cabinet 
Has Sliding Doors 

Specifically designed to remove the 
hazards of protruding doors, the new 
Star Steel Sliding Door Cabinet features 
finger tip control of the roller bearing 
doors. They slide easily for access to 
the shelves or for closing. Constructed 
of heavy gauge steel, welded for strength, 
the cabinet is finished in dark green, gull 
gray, mist green or tawny tan baked-on 


enamel. Sliding Door Cabinets are avail 
able in a number of sizes for storage, 
wardrobe and counter use. Shelves are 
adjustable on two inch centers, Star 
Steel Equipment Co., Inc., 117 14th 
Rd., College Point, N.Y. 


For more details circle #807 on mailing card 


Compact Unit 
Makes Cubed and Chipped Ice 

Ice in both cubes and chips is produced 
with the new two-in-one ice maker, Tak 
ing less than six square feet of floor 
space, the ice maker operates automati- 
cally and noiselessly. It has a capacity 
of more than 3700 ice cubes a day, with 
a 200 pound storage bin equipped with 
full width, right and left opening access 
doors. The unit is finished in neutral 
gray. American Automatic Ice Machine 
Co., Faribault, Minn. 

For more details circle 2806 on mailing card 
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Protect Masonry’s Original 
Beauty and Quality 


SPECIFY WATER REPELLENTS MADE WITH “LINDE” C-25 SILICONE 


CONTROL EFFLORESCENCE: Preserve original 
building beauty with lasting control of unsightly 


efflorescence, streaking, staining. 


KEEP BUILDINGS CLEAN: Since water cannot 
penetrate, rain washes dirt and dust right down to 
the ground. Yet walls can still “breathe.” 


RETARD WEATHERING, SPALLING: Eliminate 
chipping, cracking, spalling due to freezing by 
keeping water out of masonry. 

PREVENT WATER SEEPAGE: Damage from 


water penetration to interior wood, plaster, paint 
is a thing of the past. Maintenance costs drop. 


LONG LASTING: Accelerated weathering tests 


indicate effectiveness lasts up to ten years. 


APPLIES WITH EASE: By low-pressure spray or 
flood brushing. Dries quickly for clear, colorless 
finish. 


Will Make A Brick Float 





This lighter-than-water fire brick was coated 
with masonry water repellent made with Linde 
C-25 Silicone, and dried thoroughly. Placed in 
tank, it repels the water and floats like a cork. 
Untreated, brick would soak up water and 
sink instantly, 


FOR SILICONES LOOK 








Sample Specifications 


1 All above-grade masonry exposed to weather 
shall be treated with clear silicone masonry water 
repellent. 


2 At the time of application to new construction, 
any mortar shall be at least 30 days old, If weather 
has bordered on freezing, the age before treatment 
should be approximately 60 days. Product used 
shall be a concentration of at least 3% LinpE C-25 
Silicone in mineral spirits, 


3 After all mortar has properly set, one flooding 
coat of clear silicone water repellent as specified 
shall be applied to all masonry surfaces from top 
down to grade. The water repellent shall be deliv- 
ered to the site in sealed containers, and be ap- 
plied in strict accordance with the manufacturer's 
instructions, At the time of treatment the building 
shall be dry. Following rain, two to three days of 
clear weather shall have elapsed to allow the ma- 
sonry to dry. Application can be made at any tem- 
perature between 0 deg. F. and 100 deg, F. It will 
take longer for solvent evaporation at the lower 
temperature. Coverage shall be sufficient to pro- 
vide a run-down of 6 to 12 inches. Approximate 
coverage per gal. should be as follows: 


Hard-Fired Brick... .« . 150 aq. ft. per gal. 
Concrete Block. . ... +. « 150 sq. ft. per gal. 
Soft Brick .......+.+ + + LOO sq, ft. per gal, 
Light Weight Aggregate Brick . 75 «q. ft. per gal. 


4 Normal safety precautions common to handling 
hydrocarbon solvents should be taken to prevent 
fires, to avoid excessive inhalation of solvent fumes, 
and to avoid excessive contact with the skin, 
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General Offices: 30 East 42nd Street, New York 17, N.Y. 


Linde Air Products Company, Division of Union Carbide Canada Limited 


registered trade-mark of Union Carbide and Carbon Corporation 





WHAT’S New 


Enlarged Capacity 
in Return Call Annunciator 


Ice Cube Maker 
Has Large Capacity 
Up to 450 pounds of standard sized 


The Injecto-Rak can be used on treat 
ment table, shelves or hung on a wall 
bracket. It keeps vials in order during 


cubes or cubelets are manufactured auto- use or while stored in drawers or refrig 
matically in a 24 hour period with the 
compact new Frigidaire ice cube maker. 
Cubes are dropped into the storage bin 
ready for use. When the bin is filled, the 
unit shuts itself off. When the 375 pound 
storage bin is partially emptied, the ice 
making cycle begins again automatically. 
Cutting grids for cubes and cubelets 
are interchangeable. Sizes vary from 1, 
by 1% inches to % by % inches with 
thickness variable from % to % inches 
as desired. 7 he attractively styled cabinet erator. It is inexpensive and practical 
™ heavily insulated and occupies only and is available in two arrangements. 
18% by 29% inches of floor space. The V & J Plastics, 29 Welch Ave., Bradford, 


Seeeeeeeeeeeeeeeeeeee 
eeeeeeeeeeeeeeeeeeece 


Small size and large capacity are fea 
tures of the new Auth Return Call An 
nunciator, The new unit measures only 
12 by 15 inches in size, yet has 180 
station capacity. It can be either surface 
or flush mounted with the relay cabinet 
remotely located if desired. The new 
annunciator is simple to operate. The 
operator plugs the phone jack into the 
room number station and presses the 
floor button. When the occupant an 
swers, he presses a button at his station 
which extinguishes the light next to his 
station on the master panel. Auth Elec- 
tric Co., Inc., 34-20 45th St., Long Island 
City 1, N. Y. 


For more details circle 2809 on mailing card 


unit is designed to meet maximum sani 
tation requirements. Frigidaire Div., Gen- 
eral Motors Corp., Dayton, Ohio. 


For more details circle #810 on mailing card 


Storage of Vials 
Facilitated With Injecto-Rak 

A simple device for efficient handling 
and storage of vials is offered in the 
Injecto-Rak, Constructed of tough, trans 
parent, shock absorbing Plexiglas, the 
racks are inert to most solvents and are 
readily cleaned by a fast flow of cold 
tap water. The graduated step construc 
tion permits instant vision of label and 
contents of each vial. 

(Continued on page 246) 





Pa. 


For more details circle #811 on mailing card. 


Terrazzo Seal 
Prevents Discoloration 

Terrazzo, clay tile, ceramic tile and 
marble floors get a tough, waterproot 
seal that resists dirt and stains when 
“Huntington Terrazzo Seal” is applied. 
The new sealer prevents discoloration 
and damage from improper cleaning 
methods and provides floors with a non 
slippery surface which is easy to clean. 
Huntington Laboratories, Inc., Hunting- 
ton, Ind. 


For more details circle #812 on mailing card 


Dexter Diapers 
Machine Packed in Osnaburg Bags 


FOR SERVICE 
INSTITUTIONS 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 


36 DOZ. 
PER BAG 


DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on ond off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 


FREE! 
Hamilton’s New 
Blueprint Portfolio 
covers every hospital 
donor plaque need! 


SOLID BRONZE, ALUMINUM AND PLASTIC 


DONOR PLAQUES 


Style Dil - One of the many designs in our new catalog 


Fund raising is an increasingly serious problem 
for every hospital. Hospital executives know the 
fund-raising power of Hamilton Donor Plaques. 
Hamilton is your all-inclusive source, For every 
purpose a plaque...for every plaque a guarantee 
of highest quality. Our catalog is ample proof that 
ECONOMY IS A HAMILTON HABIT! 


HAMILTON METAL PRODUCTS CORP. 





DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 








DEPT. M-i1+ 229 FOURTH AVE., * NEW YORK 3, N. Y. 
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KEEPS 
OUT 

6 TIMES 
MORE 
DAYLIGHT 


GIVES COMPLETE LIGHT CONTROL, PRIVACY 
AND VENTILATION AT NO EXTRA COST! 


The new Flexalum Twi-Nighter blind shuts so tight, 
it keeps out six times more daylight than a fully- 
closed conventional blind, according to independent 
laboratory tests.* Makes rooms not just dim, but 
dark. In hospital rooms, it is more conducive to day- 


FLEXALUM 
AUDIO-VISUAL 


BLIND 


The new look for your windows . with aluminum louvers 
that rotate. Flexalum brings you the new vertical treat- 
ment with light and air control, and exclusive longer-life, 
lower-maintenance-cost features. Ideal as a room divider too 


“Complete 20-page report of tests conducted by U. S. Testing Company sent on request. Write to; Hunter Douglos Corp, Dept. 87, 
150 Broadway, New York 38, W. Y. (in Canede: Hunter Dougles Ltd., Dept. 87C, 
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Room inte auditorium, instantly! Field tests just completed 
by a leading independent testing laboratory show that the 
new Flexalum Audio-Visual Blind 
daylight than conventional blinds 


9500 St. Lewrence Bivd., Montreal, Que.) 





time resting, insures privacy from any angle. Yet 
amazingly enough, the Flexalum Twi-Nighter costs 
the same as any other established leading custom- 
built venetian blind. Also features wipe-clean plastic 
tapes, snap-back aluminum slats, nylon cords, non- 
slip tilt control and other famous Flexalum features 
that mean longer life, lower maintenance costs and 
smoother operation. 


ALATA 
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out 30 times more 
rite for test report. 





DESIGNED 
FOR 
HOSPITALS 


Full surface — Full Jeweled 


Half mortise 
Full Jeweled 





[STANLEY] 


FULL JEWELED® SWING-CLEAR 
BALL BEARING HINGES 


Either of these hinges swings a hos- 
pital door completely clear of the 
opening when the door is opened 90 
degrees. For patients’ rooms, oper- 
ating rooms and emergency rooms 

. wherever traffic requires maxi- 
mum clearance. 

For detailed recommendations on 
hospital hardware, or specifications 
for any type building, see your 
builder’s hardware consultant. 

A new 4-page folder prepared for 

you and illustrat- 
ing Stanley Hos- 
pital Hardware, is 
now available. 
Write Stanley 
Hardware, 507 
Lake St., New 
Britain, Conn. 
Ask for Folder 
5ON. 


STANLEY 
Hardware 


A Division of The Stanley Works 
MARDWARE + TOOLS + ELECTRIC TOOLS 
STEEL «6©+©=— STEEL STRAPPING 
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WHAT'S NEW 


Compact Laundry Tumbler 

Is Gas Heated 

| The new Hy-Dry Gas Heated Laun- 
_dry Tumbler is only 27% inches wide. 
It has a full 16 pound dry weight ca- 
pacity and is ruggedly built for hard use. 
It is narrow enough to go through 


standard sized doors and to take min 
imum space, yet is designed for many 
uses. The unit is convenient height for 
loading and unloading without stooping 
or stretching. It has an extra large lint 
hopper and lint screen, requiring clean 
ing only once a week. It is fully auto 
matic and controls and burners are easily 
accessible from the front by simply lift 
ing the panel cover. Huebsch Mfg. Co., 
3775 N. Holton St., Milwaukee 1, Wis. 


For more details circle 2813 on mailing card 


Polyethylene Tubing 


in Any Length 


Thoroughly tested for skin irritation 
and toxicity, Curvlite Polyethylene Intra 
venous Surgical Grade Tubing is avail- 
able in 10 or 100 foot lengths in cello- 
phane packages. It is also offered in any 
specified lengths desired for packaging. 
It is manufactured in 23 sizes, from .011 
to .500 inches, inside diameter. Curvlite 
Surgical Products, 95-01 150th St., Ja- 

| maica 35, N.Y. 


| For more details circle £614 on mailing card. 


All Steel Luminaire 
Gives Comfortable Brightness 
Either two 40 watt low brightness 
lamps or two 90 watt high output lamps 
can be used to operate the new “60-T-17” 
Guth Luminaire. The five foot unit has 
all steel construction in modern lines 
with rolled reeded sides for luminaire 
rigidity. Comfortable luminaire bright- 
nesses are provided at normal angles. 
Separable ends and joiners make the 
new luminaire adaptable for individual 
or continuous type mounting. Two type 
shieldings are also available, a longi- 
tudinal baffle or a steel louver. The 
louver is easily disengaged and suspends 
by chains for maintenance and service. 


The Edwin F. Guth Co., 2615 Wash- 





ington Ave., St. Louis 3, Mo. 


more details circle 2615 on mailing card 


Portable TV Set 
for Patients’ Rooms 

A small sized, lightweight, portable 
TV set designed especially for small 
audiences at short viewing distances is 
now available. The 14 inch picture is 
suited for patients’ room viewing and 
the set weighs only 32 pounds. It is 
available in Model 14T007 with a solid 
brown cabinet and in Models 14T008 
and 14T009 in two-tone ivory and gray 
and ivory and terra cotta. A portable, 
folding stand is also available with the 
set which has an eight-ball antenna 
which folds when not in use. General 
Electric Co., Syracuse, N.Y. 


For more details circle #816 on mailing card 


Powdered Cleaning Compound 
Has Wide Field of Use 

High sudsing qualities and superior 
cleaning ability are claimed for the new 
Kelite Formula 407. The new patented 
powdered compound has a wide field 
of usefulness. It is safe on hands and 
freely soluble in hot or cold water. It 
is economical and fast-acting in hand 
washing dishes, pots and pans, glasses, 
silverware, tile, floors and painted wood 
work. In laundering operations its ex 
cellent suds staying power is especially 
advantageous. The new product con 
tains no fillers and is 100 per cent active. 
Its pH is controlled and it wets out and 
quickly loosens even stubborn deposits 
on both hard and soft surfaces. Kelite, 
1250 N. Main St., Los Angeles 12, Calif. 


For more details circle #817 on mailing card 


Needle Sharpener 
Is Efficient and Fast 

The Franz Motorized Hypo Sharpener 
is an efficient, easily operated unit. It 
quickly hones a scientifically correct 


point on hypedermic needles and re 
moves burrs or hooks. Bevel face, edge 
and back are all precision honed in the 
machine which can be operated without 
special training. The needle is placed on 
the chuck, the machine turned on and 
the sharpening process is automatic. 

The new sharpener is a precision built 
unit designed to save time and expense 
in needle sharpening. It also assures less 
discomfort to patients when needles are 
kept sharp through its use. Franz Mfg. 
Co., Inc., 53 Wallace St., New Haven 
11, Conn, 


For more details circle 2818 on mailing card 
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Oalonals De luxe adding machine 


Live keyboard” with keytouch adjustable to each operator! 





Saves up to 50% hand motion — and 
effort! Never before have so many time- 
and-effort-saving features been placed on 
an adding machine. 

Every kev operates the motor—so you 
can now forget the motor bar. No more 
back-and-forth hand motion from keys 
to motor bar. 

Keys are instantly adjustable to each 
operator's touch! No wonder operators 


They do 


their work faster with up to 50% less 


are so enthusiastic about it. 


effort. New operating advantages, quiet- 
ness, beauty! 

“Live” Keyboard with Adjustable Key- 
touch plus 8 other time-saving features 
combined only on the National Adding 
Machine: 


Subtractions in red... Automatic Credit 


Automatic Clear Signal 


Balance in red... Automatic space-up of 
tape when total prints... Large Answer 
Dials . . . Easy-touch Key Action... 
Full-Visible Automatic 
. . Rugged-Duty Construction. 


Keyboard with 


Ciphers . 


THE NATIONAL CASH REGISTER COMPANY, varron 9, onio 


977 OFFICES IN 94 COUNTRIES 
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She saves 
half 
the time... 


Boss saves 
all 
the cost. 


A National “De luxe” Adding Machine 
pays for itself with the time-and- 
effort it saves, continues savings as 
yearly profit. One hour a day saved 
with this new National will, in the 
average office, repay 100% a year 
on the investment, See a demon 
stration, today, on your own work. 
Call the nearest National branch 
office or dealer. 





WHAT’S NEW 


Improved Floor Machine 
Offered in Two Sizes 

Quiet operation, easy handling and 
perfect balance are features of the im 


proved Vestal Floor Machine for scrub 
bing, waxing, polishing and light sand 
ing. It is available in two sizes, 4 and 
» horsepower, The machine is designed 
gravity to ensure 
well-balanced, operation with 
uniform working contact between brush 
and floor, The capacitor type motor 
assures quiet operation. A high starting 
torque and a built-in ventilating system 
provide cool operation. The machine is 
designed and constructed for years of 
dependable service. Vestal Inc., 4963 
Manchester Ave., St. Louis 10, Mo. 


For more details circle #819 on mailing card 


with a low center of 


smooth 


“Specialist Bandages 
in Additional Sizes 

“Green Label” extra fast setting “Spe 
cialist” bandages are now being offered 
in two new sizes. Both the four inch 
wide and the six inch wide bandages are 
now available in five yard lengths, in 
addition to the three yard sizes previously 
offered. The new length was developed 
in response to requests trom hospitals 
and orthopedic specialists. Johnson & 
Johnson, New Brunswick, N. J. 

For more details circle £820 on mailing card 


Metal Alloy 
for Plumbing Drainage 

A new metal alloy with special qual 
ities has been developed in the Josam 
research laboratories for use in plumbing 
drainage products. Known as Nikaloy, 
it is a solid metal alloy with a high 
nickel content which takes a high polish. 
The “satin finished” surface does not 
crack, peel or wear off, eliminating 
maintenance of polishing and buffing. 
The new alloy has high tensile strength 
and high resistance to surface wear, 
damage, marring and corrosion. Nikaloy 
does not tarnish or discolor and will be 
used in place of white metal for Josam 
plumbing drainage products. Josam 
Manufacturing Co., Michigan City, Ind. 

For more details circle #82! on mailing card 


(Continued on page 250) 


Be ready for blackouts .. . with a 
Fairbanks-Morse stand-by generator 


Wall Fountain 
Has Modern Design 

The new Model No. 7X Wall Foun 
tain combines extreme ruggedness with 
modern design. Styled by Channing 
Wallace Gilson, industrial designer, it 1s 
free from dirt-catching corners and is 
attractive in appearance. It is constructed 
of acid-resisting enameled cast iron for 
permanent, trouble-free operation. The 
angle stream, shielded head of chromium 
plated brass assures sanitation. The 
bubbler is mounted well above the bow! 
rim to protect the supply outlet from 
back-up water. It has positive anti 


squirt, automatic stream control to pre 
vent water from getting onto floors or 
walls. Haws Drinking Faucet Co., 4th 
& Page Sts., Berkeley 10, Calif. 


For more details circle #822 on mailing card. 


K Developed. by 


FICHENLAUBS 


Fires, storms, accidents may cut off power without warning. Be 


ready! Install a Fairbanks-Morse generating set that cuts in 
automatically the instant power from city or rural high lines is 
interrupted. 

Fairbanks-Morse generators are available up to 100 kw. Most 
popular sizes for schools, hospitals, jails, sanitariums, municipal 
fire alarm systems, etc., range from 3,000 watts to 100 kw.—AC. 
Fully automatic cut-in controls are available for these capacities. 
For complete details to present your building committee, write 
for our complete catalog. Fairbanks, Morse & Co., Chicago 5, Ill. 


FAIRBANKS-MORSE 


@ name worth remembering when you want the best 


HOSPITAL BED 


The economical answer to the 


question of “HIGH-LOW” Beds 
| a 


FICH ENLAUBS 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA 
<q ESTABLISHED 1873 





Write for descriptive 
BULLETIN IH 











GENERATING SETS + WATER SYSTEMS + MOWERS «+ MAGNETOS 
PUMPS « MOTORS © SCALES + DIESEL LOCOMOTIVES AND ENGINES 
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Chamberlin Psychosec aby Screens 


PERMANENTLY AND SAFELY — V ‘ROS MS ( Dt 


PREVENT ACCIDENTS AND ESCAPE 


REDUCE LIABILITY HAZARDS § W hat Price 
\ "”A\ PEACE OF MIND? 


PROVIDE PATIENTS’ PEACE OF MIND 
EASY TO INSTALL ON ANY WINDOW 


SERVE AS INSECT SCREEN 


——— 


WHERE Patients rooms Disturbed wards Examination rooms Treatment rooms 

PROTECTION Corridors Alcoholic wards Waiting rooms pa eH accessible 
Solariums, day rooms Nurses’ stations Delivery rooms to prowlers 

ron pi a Toilet rooms Observation rooms Emergency rooms 





S 3 CHAMBERLIN SCREENS MEET THESE NEEDS 





(A) DETENTION TYPE to 
withstand the fury of 
violent attack. 


OVER 100,000 IN USE . ‘ . : : ‘ | PROTECTION TYPE 


for the less violent 


CHAMBERLIN HAS : Z : patient. 
INSTALLED MORE | oo will 
PSYCHOSECURITY 5 a adil Sl Aieantied package 


requiring protective 


SCREENS THAN ALL OTHER ae. — 
COMPANIES TOGETHER | 


(A) Detention Type (B) Protection Type (C) Safety Type 

SUPERIOR ADVANTAGES In the Psychosecurity Screen field, 
Chamberlin leads in design, engineer- 
@NO STEEL BARS—ordinary screen appear- FIRE ing, manufacturing and advisory 
ance implies no sense of restraint— IN CASE OF —_ know-how. You can depend upon the 
presents no prison look. ethics and the service to be expected 
@ ALL STEEL FRAMES—shock-absorbing stain- from a concern that’s been in busi 


less steel mesh is suspended to the EXCLUSIVE CHAMBERLIN LOCK ness 58 years, 


heavy steel frame by concealed springs. RELEASE ON OUTSIDE OF SCREEN 
@ ECONOMICAL — installed inside window to _READY FOR EMERGENCY RESCUE Get the Facts on 


reduce maintenance, glass breakage, 
serve as insect screens. 


@ EASY TO CLEAN—simple and easy to keep Hi : C HA M B F 4 | N 


sanitary. 
@ NATION-WIDE SERVICE—assures professional —— | CHAMBLALIN COMPANY OF AMERICA 


factory attention and immediate ex- 


pert service. | ss Ay EMERGENCY Psychosecurity Screens 


@ HOSPITAL ADVISORY STAFF —write for guid Z “tind ge 
ance and full details on Chamberlin’s PUSH uP CHAMBERLIN COMPANY OF AMERICA 


service to hospitals, institutions and 
Special Products 


architects. 

















1254 LA BROSSE STREET + DETROIT 32, MICHIGAN 
CHAMBERLIN INSTITUTIONAL SERVICES alse include Mineral Woo! Insulation, Metal Weather Strips and Cathing, Metal Combination Windows and Doors, Metal insect Screens, Aluminum and Fiber Gloss Awnlags, 
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WHAT’S NEW 


Simplified Operation 
in Filmstrip Projectors 

The Kodaslide Signet 500 Projector 
Vilmstrip Model 2F, illustrated, and its 
the Signet 300, 


companion projector, 


offer operating ease and projection ver- 
satility. They are simple to load and 
operate for showing both single-frame 
filmstrips and two by two color slides. 
The Geneva advance mechanism pro 
vides fast, accurate film advance, An 
automatic take-up slide changer, featured 
in both new models, gives smooth feed 
ing action and stacks slides in a con 
venient receiver in the order shown. 
The Airequipt Slide Changer or a single 
frame stereo adapter are optional for 
use with either machine 

Difference in the two models is pri 
marily in the wattage of their projection 
lamps and the color of the finish, The 
Signet 500, finished in frosty beige, has 


Reduce Nursing Care 


4 500 watt lamp system for large class 
room or auditorium use. The Signet 
300, with frosty green finish, has a 300 
watt system for smaller areas. Cases are 
of sturdy die-cast aluminum construc- 
tion. Eastman Kodak Co., Rochester 4, 
m. ¥. 


For more details circle #823 on mailing card 


Troffer Panel System 
Speeds Construction 

The TAC (Troffer-Acoustic) panel 
system is a new method of construction 
which is said to cut costs and save time. 
The troffer and acoustical panels pro- 
vide permanent long-span forms for 
concrete joist construction and an acous 
tically-treated ceiling with recessed light- 
ing troffers. The light-gauge steel panels 
combine the functions of pan forms, 
acoustic treatment and fluorescent light- 
ing troffers. They are each 24 inches 
wide. The acoustical panel is perforated 
and backed up with a non-combustible 
acoustical element. The troffer panel 
provides a housing for fluorescent fix- 
tures and plastic diffusers for recessed 
lighting and flush ceiling. 

The TAC panels need supporting at 
mid-span and ends only as forms for 
concrete. They carry no building loads 
after concrete is cured. Fire resistance 
ratings are based on the reenforced con 
crete structural system. Only finished 
flooring, paint and fluorescent fixtures 


Provide Patient Comfort in the 
Prevention and Treatment of 


BEDSORES 


ALTERNATING PRESSURE POINT PADS 


Bedsores are being prevented and healed with 
a minimum of nursing care in many hospitals. 

Alternating Pressure Point Pads are respon- 
sible for this saving in nursing time and improve- 
tnent in patient comfort. These pneumatic pads 
have air cells running the length of the bed over 
the mattress and under the bottom sheet. A 
quiet electric pump inflates and deflates alternate 
cells to distribute body weight so no skin area 
is deprived of circulation. 

Many hospitals find the investment in APP 
pads profitable by adding a nominal service 
charge to patients who need these pads. 


Ask your hospitel 
supply dealer about 
APP units. Many offer 
a rental- purchase plan. 


APP units for sitting position 
will soon be available. For 
information write to: 

R. D. GRANT CO. 


805-A Hippodrome Bidg. 
Cleveland 14, Ohie 





Cleveland 8, Ohie 





need be applied to complete installation 
of the TAC panels. Ceilings can be 
washed or repainted as often as neces 
sary without affecting the acoustical 
treatment. Use of the panels completes 
the structural floor for rooms above and 
the acoustical ceiling and lighting sys 
tem for rooms below at the same time. 
Detroit Steel Products, 2250 E. Grand 
Blvd., Detroit 11, Mich. 


For more details circle #824 on mailing card 


Lightweight Floor Machine 
Is Explosion-proof 

An explosion-proof vacuum cleaner for 
use where electric sparks are a fire haz- 
ard is now available. The machine can 
be used for wet or dry pick-up, has a 
totally enclosed, specially designed motor, 
and is light in weight. Hild Floor Ma- 
chine Co., 740 W. Washington Blvd., 
Chicago 6. 


For more details circle 2825 on mailing card 


Electric Doorman 
for Operating Room Doors 

Special elbow switches, for maximum 
efhiciency and sanitation, are installed to 


operate the Electric Doorman for open 
ing operating room doors. The doors 
open at two feet per second and close at 
one foot per second. They are designed 
for use in explosive atmospheres and 
operate without wasting space. Elbow 
switches are placed to permit operation 
by the shortest nurse or tallest doctor 
without stooping. 

Doors are steel hollow metal covered 
with stainless steel from floor to five foot 
level. The unit is easily serviced through 
an access panel in the ceiling. A center 
rubber panel on the doors provides pro 
tection. When it is touched, doors 
reverse and open. In case of power fail 
ure the doors are automatically discon 
nected and can be manually operated. 
Electric Power Door Company, Inc., 2127 
E. Lake St., Minneapolis 7, Minn. 


For more details circle #826 on mailing card 
(Continued on page 252) 
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A wide range of coordinated seating pieces from settee-davenports to side chairs. 


New 


SQUARE TUBULAR STEEL 
Institutional Furniture 


For Clean, Modern Styling and Heavy-Duty Serviceability 


* Designed for full coordination with today’s modern interiors! 

* Tubing custom-finished in pleasing Satin Chrome! (Also available 
in baked enamel in colors.) 

* Square Tubular Steel construction with welded joints provides max- 
imum strength and handsome appearance! 

* Upholstery coverings in rugged, leather-grained plastics or soft, 
decorator-selected fabrics! 

* Self-aligning, rubber-cushioned floor glides for silence and ease in 
moving! 

* Lloyd quality construction ensures years of hard daily use in high- 
traffic installations! 


SEND FOR NEW CATALOG TODAY 


LLOYD MANUFACTURING CO., Dept. MH-11 

(a Division of Heywood-Wakefield Co 

Menominee, Michigan 

Please send catalog on new Lloyd Square Tubular Steel Institutional 


Furniture 


rirTLe 
COMPANY 


ADDRESS 


| 
| 
| 
| 
| 
| NAME 
| 
| 
| 
| 
| 
he 
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For more flexible arrangements, sectional 
pieces are also available, 
Damage-resistant plastic surfaces on 
tables feature wipe-away cleaning ease. 


a SS > 





WHAT'S NEW 


Floor Machine 
for Heavy Duty Cleaning 


The “balanced-power” 19 inch machine 
is designed for use on large floor areas 
and for extra heavy duty cleaning. It 
features all of the advantages of the Kent 
K line with offset motor for “balanced- 
power” by minimizing torque and coun- 
terbalancing the weight of the handle. 
All weight is on the brush and dis 
tributed evenly in operation for even 
and long wear of brushes. 

The K-19 incorporates the Kent “float 
ing power” principle which withstands 
shock and allows power to flow smoothly 
to the brush. Attachments for handling 
including 


floor 


K-19, 


An addition to the K line of 


nachines is offered in the new any floor maintenance job, 


at outstanding kitchens 
you look for Van's mark 


@ When you see an unusually fine food service installa- 
tion, you will undoubtedly find Van's name plate on the 
equipment. It is like the name Sterling on the silver you 


cherish. 


@ if you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 


lations. Write for it. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 





Branches in Principal Cities 


401-407 EGGLESTON AVENUE CINCINNATI 2, OHIO 





wet and dry scrubbing, are available 
with the new machine. An automatic 
release switch allows full control at all 
times of the adjustable handle. The Kent 
Company, 736 Canal St., Rome, N. Y. 


For more details circle 2827 on mailing card 


Electric Air Purifier 
Has Deodorizing Bulb 

A germicidal steri-lamp and an ultra 
violet deodorizing bulb are added pro- 
tection offered patients with allergies to 
air-borne irritants with the new low cost 
OZO Puritron, Model F-20 electric air 
purifier. It is designed to keep a room 
clear of pollen, dust and other airborne 
extrinsic inhalent allergents. Chemically 
activated glass fibers retain all foreign 
particles as air is drawn through the lou 
vered openings of the OZO Puritron, It 
has rubber legs for placing on desks, 
shelves or tables and operates by plug- 
ging into any electric outlet. Michael 
Electric Co., 15 Stiles St., New Haven, 


Conn. 
For more details circle 2828 on mailing card 


Accessory Unit 
for Overhead Daylighting 

The Wascolite Ceiling Dome is an ac 
cessory unit for use with the Wascolite 
Skydome for a prefabricated overhead 
daylighting unit. Designed for installa- 
tion at ceiling level under the Skydome, 


the Wascolite Ceiling Dome provides 
added insulation and daylight diffusion. 
Made of acrylic plastic, it forms an at 
tractive, flush ceiling and can be used 
to conceal electric lighting fixtures in 


| stalled in the well. Wasco Products, Inc., 
| 93P Fawcett St., Cambridge 38, Mass. 


For more details circle #829 on mailing card 


Reception Room Furniture 
in Modern Design 

Sofas, chairs and tables are featured in 
the Wilton Group of upholstered, mod 
ern, reception room furniture. Styled by 
Forest E. Wilson Designers, the pieces 
in the line may be grouped in various 
arrangements for attractive settings. All 
of the sofas and feature foam 
rubber cushions with removable zipper 
covers of nylon pile. A line of modern 
accessories to go with the new line will 
soon be available. Emeco Corp., Han- 


over, Pa. 
For more details circle #830 on mailing card 


(Continued on page 254) 
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First with America’s great industrial plants 


NIBROC TOWELS... first wet strength towel 


and still the finest... Super-absorbent — strong — sanitary 
soft-textured Nibroc Towels are used by more industries and business 
houses— institutions too —than any other paper towel. If you 
want top performance, buy Nibroc Towels and Nibroc Sofwite 
and Softan Toilet Tissue together—and save money. For name of x Kee Royo! Nibe 
distributor see ‘‘Nibroc’”’ in your classified directory, or wriie 
Brown Company, Dept. NP-11, 150 Causeway Street, Boston 14, Mass. 


Vol. 85, No. 5, November | 955 





WHAY’S NEW 


Pharmaceuticals 
Delta-Cortef 


Delta-Cortef is a new synthetic steroid 
producing effects similar to hydrocorti 
sone but with greater potency. Clinical 
tests have indicated its effectiveness in 
the treatment of rheumatoid arthritis and 
intractable bronchial asthma. It is ex 
pected to be useful in other inflamma 
tory Delta-Cortef, 
name prednisolone, is supplied in small, 
scored, elliptically shaped tablets of 5 mg. 
strength, in bottles of 30, 100, 500 and 
1000, The Upjohn Company, Kalama- 
zoo, Mich. 

For more details circle 2831 on mailing card 


conditions generic 


Deltra Tablets 

A new member of the manufacturer's 
line of adrenocortical steroids, Delta Tab- 
lets are clinically indicated in rheumatoid 
arthritis and have been used with benefit 
in bronchial asthma and various inflam 
matory skin diseases. Originally known 
generically as metacortandracin and sub 
sequently redesignated prednisone, this 
new adrenocortical agent may be given 
in small doses with rapid effect. Each 
Deltra Tablet contains 5 mg. of pre 
dnisone. Sharp & Dohme, Div. of Merkle 
ix Co., Inc., 640 N. Broad St., Philadel- 
phia 1, Pa. 


For more details circle 2832 on mailing card 


Colors to co-ordinate with 
YOUR 
ROOM 
PLANS 


CUBICLE 
CURTAINS 


You can select these long-wearing, easily 
maintained cubicle curtains in the exact colors you 
want for wards and rooms. Mersan poplin offers 


choice of ten distinctive colors, Wide range also 


in Jean cloth and Vat twill, 


WEBB MANUFACTURING CO., 2936 N. 4th St., Phila. 33, Pa. 


Please send sample swatches of Webb Cubicle Curtains 


MERSAN POPLIN JEAN CLOTH 
Name 
Hospital 


Address 


Priced for your budget. 


VAT TWILL 


Incremin, Lysine-Vitamin Drops 

Incremin, Lysine-Vitamin Drops is a 
new product designed to stimulate ap- 
petite and growth in infants. It com- 
bines an essential amino acid, Lysine, 
with vitamins B,, Bg and By» in cherry 
flavored drops that can be added to milk, 
milk formula or other liquid. It is sup 
plied in 15 ce polyethylene dropper bot 
tles for accurate, easy dispensing. Lederle 
Laboratories Div., American Cyanamid 
Co., Pearl River, N. Y. 


For more details circle #833 on mailing card 


Human Gamma 
Globulin Concentrates 

Antimumps Serum (Human), Concen 
trated, and Antipertussis Serum (Hu 
man), Concentrated, are two new human 
gamma globulin concentrates for the 
prevention and treatment of mumps and 
whooping cough. They are produced by 
fractionating the serum of healthy adults 
who have been hyperimmunized to 
mumps and pertussis respectively. The 
resulting concentrates offer the dual ad 
vantages of specific and small dosage. 
The small dosage of the concentrate 
makes it possible to immunize infants 
under one year old. Each of the new 
products is packaged in 2.5 cc. vials. Hy- 
land Laboratories, 4501 Colorado Blvd., 
Los Angeles 39, Calif. 


For more details circle #834 on mailing card 


(Continued on page 256) 


Lotusate 

Lotusate is a new hypnotic and seda 
tive indicated for patients with insomnia 
and in a large variety of neuropsychiatric 
conditions. Clinical studies show it to be 
effective and well tolerated with a low 
incidence of minor effects. The 
product is also indicated in various ten 
sion and anxiety states, hysteria, alcohol 
ism and mild psychosis, for preoperative 
and postoperative patients, in cardiac and 
cardiovascular diseases, and in other con 
ditions requiring sedation. Lotusate is 
supplied in bottles of 100 and 1000 cap 
lets. Winthrop-Stearns Inc., 1450 Broad- 
way, New York 18. 


For more details circle 4835 on mailing card. 


side 


Miltown 

Miltown is a new tranquilizing drug 
indicated in the treatment of anxiety 
and tension states, alcoholism, muscle 
spasm, certain neurological disorders, in 
cluding some cases of cerebral palsy, and 
certain minor epilepsies unresponsive to 
other medications. The new drug is non 
toxic, relaxes muscles and tranquilizes 
without producing sensory dullness or 
stupor, and acts on the central nervous 
system only. Miltown is supplied in 
400 mg. tablets for oral administration. 
Wallace Laboratories, New Brunswick, 
N,J. 


For more details circle 2836 on mailing card 
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A NEW BINDER for 
“THE MODERN HOSPITAL’’ 


Protect your copies of “The Modern Hospital” with these modern Vulcan 
Binders! One binder will hold 6 copies, two binders will hold a com 
ete yeor’s issues, 12 issues in all. Binders ore made of heavy-weight 
rd and are covered with dark blue, drill quality, imitation eather 
stomped in gold foil. Backbone panel gives space for 
Individual wires hold each issue securely, muke insertion easy 


SINGLE BINDERS $3.00 Postpaid TWO (2) BINDERS $5 50 Postpaid 
0) Check Enclosed 


VULCAN BINDER & COVER 


405 Fourth St., S$. W., Birmingh , Aleb 


World's Largest Manufacturer of Current issue Magazine Binders For 





labeling volume 


oc. 0. O 


co., INC. 





Reception Rooms 
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A sure cure for [i 
Dal 
J 


drabness is a colorful 
Flexachrome floor. 
Economical . . . it lasts 
for years and years. 





Flexachrome floors 
don’t need doctoring up! 


Is your flooring only doing ‘‘as well as can 
be expected’’? 

Or, is it really doing better than you had 
hoped for... actually thriving on heavy 
hospital traffic, as Flexachrome flooring 
does? 

When you install Flexachrome Vinyl- 
Asbestos Tile you'll have cheerful, com- 
fortable floors. Quiet floors. Modern, 
attractive floors. Floors that are safe 
under foot. 

You'll have colorful floors, too . . . if you 
want them. For Flexachrome comes in 23 
sharp, clean colors...warm or cool, 
stimulating or restful. 

You'll have floors that are highly re- 
sistant to wear, greases, acids, alkalies, 


stains and scuffs . . . floors that are easy to 


Tl L E -T E X --- Complete Flooring Service 


keep clean and sanitary. Waxing is not 
necessary. 

Flexachrome can pay for itself in main- 
tenance savings! 

Ask your Tile-Tex Contractor to give 
you complete information and free esti- 
mates on Flexachrome, Tile-Tex Asphalt 
Tile and other Tile-Tex Flooring products. 
You'll find his name in the classified tele- 
phone directory. 

THe TiLe-Tex Division, The Flintkote 
Company, 1234 McKinley Avenue, Chicago 
Heights, Illinois 

TILE-TEX — PIONEER DiIvision, The 
Flintkote Company, P. O. Box 2218, 
Terminal Annex, Los Angeles 54, California 
The Flintkote Company of Canada, Ltd., 
30th Street, Long Branch, Toronto, Canada 


*Reg. U.8. Pat. ON. Trademark of The Fiintkote Company 





Manufacturers of Flexachrome”’...Tile -Tex*...Tuff-Tex*...Vitachrome’... 


Holiday... Mura -Tex*...and Modnartf, the newest development in asphalt tile. 
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WHAY’S New 


Product Literature 


© A special catalog in color has been 
issued by United States Bronze Sign Co., 
Inc., 570 Broadway, New York 12, on 
Testimonial and Award Plaques. The 
booklet not only gives information on 
the company's service in designing and 
making bronze plaques, but contains his 
torical references to the use of bronze 
throughout the centuries and tells a pic- 
ture and word story of the piant in 
action, from artist's drawing board to 


the finished product. 
For more details circle #837 on mailing card 


@ A most attractive little booklet entitled 
“Hearty Greetings” has been prepared 
by The Standard Electric Time Com 
pany, Springfield 2, Mass., as an instruc 
tion sheet on the use of nurses’ call sys- 
tems. Directed to the patient, it is 
written in a friendly, chatty style and is 
illustrated with attractive sketches. The 
booklet gives the specific instructions 
which ensure efficient operation of the 
nurses’ call system and help the patient 
understand the value of intelligent use 
of it. Copies of the booklet are available 


in quantity for distribution to patients. 
For more details circle #838 on mailing card 


e How the Stanley Magic Door Controls 
are used in the hospital to save time and 
effort, to speed up operations and for ad 
ditional safety is discussed in a new 
booklet entitled “For You Modern Hos- 
pital Management to Save Your Man- 
power.” Attractive sketches of the Magic 
Door Controls in use in hospitals, draw 
ings indicating their operation and photo 
graphs of actual installations are in 
cluded in the booklet which is available 
from Magic Door Division, The Stanley 
Works, New Britain, Conn, 


For more details circle 28639 on mailing card 


e The complete line of Thurmaduke 
Food Service Equipment is covered in 
the new 32 page catalog issued by Duke 
Manufacturing Co., 2317 N. Broadway, 
St. Louis 6, Mo. The latest models of 
waterless food warmers in various types 
are featured as are many food warmer 


accessories designed to and 


improve 
Information is 


given on food warmer temperature set 


speed up food service. 


tings best suited for each type of hot 


food and 70 illustrations are used to 
picture the complete line of food service 
equipment, including mobile conveyors, 


offered by the manufacturer. 
For more details circle #040 on mailing card 


e The construction, operation and main- 
tenance of the new low-height  self- 
contained floortype air conditioners for 
commercial and institutional installations 
are discussed in a new bulletin released 
by American Blower Corporation, De 
troit 32, Mich. Ferm 5125 includes a 
selection table which lists data covering 
spec ifications. 


For more details circle 264! on mailing card 


256 


e The full range of 105 products offered 
by United States Plywood Corporation, 
55 W. 44th St., New York 36, is dis- 
cussed in the 1955 edition of The Weld- 
wood Catalog. The catalog is printed in 
color and profusely illustrated to serve 
as a useful handbook hardwoods, 
softwoods, Novoply, Weldboard, Micarta, 
Armorply, Flexwood, Kalistron and the 
many other products supplied by the 


company. 
For more details circle 2842 on mailing card 


on 


e A new 24 page brochure on the sub- 
ject of higher voltage distribution sys- 
tems for secondary networks in institu- 
tions has been published by General 
Electric Co., Distribution Assemblies 
Dept., Plainville, Conn, Intended pri 
marily for areas now having higher volt 
age utility service available for secondary 
networks, it outlines the trend of using 
the higher voltage systems in both new 
structures as well as older buildings re 


quiring complete electrical overhauls. 
For more details circle #843 on mailing card 


e A new catalog circular on AerVoiD 
Portable Vacuum Insulated Carriers for 
storing and transporting hot soup, coffee, 
milk and other hot foods and 
beverages is available from Vacuum Can 
Company, 19 S. Hoyne Ave., Chicago 12. 
Helps in selecting and ordering Aer 
VoiDs include information on what an 
AerVoiD is, data on vacuum insulation 
and descriptive details on the several 
units offered, together with photographs 
of actual carriers and of the dispensing 


or cold 


faucets employed 
For more detalis circle 2844 on mailing card 


e “Vault-Type Power Units,” designed 
to provide an economical and compact 
source of electricity in limited space areas, 
are described in the new Bulletin 61B 
8208 released by Allis-Chalmers Mfg. 
Co,, 1270 S, 70th St., Milwaukee 1, Wis. 
The power units, designed to supply 
three phase or a combination ot three 
phase and single-phase service, consist of 
three or four single-phase transformers 
and metering transformers in a single 
tank. Descriptive data and a table of ap 
proximate mec hanical data for the units 


are included, 
For more details circle 2845 on mailing card 


e The Frionor Institutional Service 
Chart tells at a glance how to prepare 
and serve all of the present known types, 
sizes, portions and weights of frozen 
fish quickly and economically. Pre 
cooked, breaded, ready-to-cook and raw 
fish for each of the various sized pack- 
ages especially created by Frionor for 
institutional use are included in the 
chart. The chart, 11 by 17 inches in 
size, was created by Norwegian Frozen 
Fish, Ltd., 34 Exchange Place, Jersey 
City 2, N. J., processors and distributors 
of Frionor Frozen Fish, as a guide for 


institutional food service departments. 
For more details circle 28446 on mailing card 


e “Your Soup Menu” is the title of a 
new 20 page recipe booklet available 
from H. J. Heinz Company, P. O. Box 
57, Pittsburgh 30, Pa. The booklet pro 
vides 75 adaptations of the 15 Heinz 


Soups available for institutions. 
For more details circle #847 on mailing card 


¢ Subveyors and Dish Tray Conveyors 
manufactured by Samuel Olson Mfg. 
Co., Inc., 2418 Bloomingdale Ave., Chi 
cago 47, are discussed in a new insti 
tutional catalog released by the company. 
Descriptive information on the products, 
with line drawings of details of opera 
tion, are given with photographs of in 
stallations. Applications and _ typical 
plans for hospital food service are also 


included. 
For more details circle #848 on mailing card 


Book Announcements 


Marshall and Lazier, “An Introduction 
to Human Anatomy,” fourth ed., 420 
pp., $4.50. W. B. Saunders Co., W. 
Washington Square, Philadelphia 5, Pa. 


For more details circle #849 on mailing card 


Simpson, “Meeting the Press,’ how 
agencies and organizations can work 
effectively with the press in their com 
munities, $2.00. National Publicity Coun- 
cil for Health and Welfare Services, 257 


Fourth Ave., New York 10. 


For more details circle #850 on mailing card 


Suppliers’ News 


The Adler Company, 1603 Harrison 
Ave., Cincinnati 14, Ohio, manufacturer 
of stockinettes, announces the opening 
of a new five-story brick building at 2442 
Beekman St., Cincinnati, which will 
double the capacity of the original textile 


mill. 


G. S. Blakeslee & Co., 1644 S, Laramie 
Ave., Chicago 50, manufacturer of 
Blakeslee kitchen machines, announces 
completion of a new, modern factory 
building for expanded production fa 
cilities. The new plant is number four 
in the Blakeslee operation and located 
adjacent to the number two plant. It is 
designed for the fabrication of dish 
washer tanks and mixing machine col 
umns. 


Johnson Service Co., 507 E. Michigan 
St., Milwaukee 2, Wis., manufacturer 
of automatic temperature and air con 
ditioning control systems, announces the 
expansion of four eastern district branch 
offices. The Boston office has moved 
from 20 Winchester St., to a new build 
ing at 64 Moulton St., Cambridge 38, 
Mass. A new two story addition is being 
added to the branch at 2853 N. 12th St., 
Philadelphia 33, Pa. A new two story 
building at 2117 M St., N.W., Washing- 
ton 7, D.C., houses that office. The 
Norfolk, Virginia branch has moved 
from 117 W. 21st St. to a new building 
at 4701 Colley Ave., Norfolk 5. 
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This is how I felt \ / Now...we have Sterilwraps! 
Monday mornings \ / Monday and everyday my work 


before I \/ goes faster and smoother! 


discovered... | 


TERILWARAP 


FOR WRAPPING PACKS TO BE AUTOCLAVED 


Safe, Re-usable, Economical Wrappers 


The Nurse’s Choice for Hospital Efficiency 


Convenient: Always readyjeven when the 
laundry and sewing room cant deliver. 
Take much less space. 


Cost less per use than » 
textiles. May be re-used. 


A better, safer technique 
; for keeping autoclaved items sterile as 
_ te . £3 long as necessary. \ 
STERILWRAPS are suitable for wrapping a wide 


ge of soft goods and instruments, such as The tensile and wet strength 
oy 4 ng os — above), Intravenous of Sterilwrap’s cloth-like crepe is ing 
: aies ts. © . 
Won't stiffen or crack; easy to handle. 


Use Sterilwrap the same way 


you use muslin. No change in \ 


technique or procedure. 


Remember! The initial cost 
of re-usable Sterilwraps is the 





complete cost! 


Convenient, easy-to-use, always available STERIL 
WRAP Envelopes and Glove Cases insure maxi 
num sterility retention 


Many small articles are conveniently packed in 
STERILWRAPS—towels, peritoneal pads, cot- 
ton, test tubes, throat swabs, culture tubes, 
yringes etc. 


Test Sterilwraps, yourself ! 
Send today for your FREE 
SAMPLE TEST KIT, folder and 
price list. You owe it to yourself Serving The Hospitals Of America For More Than Sixty Years 
and your hospital to use the wrap- 
pers that save time, space, money 


and work. 225 Varick St., New York 14 « 736 E. Washington Bivd., Los Angeles 21, Cal. 
2815 Main St., Dallas 1, Texas . 701 College St., Columbia, S$. C. 





VAST MAJORITY OF THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 


MARATHON COUNTY COURTHOL SE + wausau, WISCONSIN 


CHILDS & SMITH, architects & engineers 
STEENBERG CONSTRUCTION CO., general contractor 
R. WENZEL & COMPANY, plumbing contractor 

J. J. KOEPSELL COMPANY, plumbing wholesaler 
KOHLER CO., plumbing fixtures 


BEYOND THESE PORTALS—SERVICE PLUS 


@ Five times since 1850 exciting news has come maximum efficiency—and 6 large capacity vaults to 


from Wausau, Wisconsin—countyseat of Marathon _ preserve irreplaceable records. In heating, lighting, 
County. Preceded by four county office buildings, acoustical treatment and other equipment, includ- 
beginning with a simple one-room structure, the ing provision for air conditioning, the building is 
doors to the new 2-million dollar courthouse were deserving of ultramodern rating. Throughout the 
officially opened early this year. Located on a beau- courthouse are evidences of a striving for the “plus” 
tifully terraced and landscaped site, it was built of that assures superior service to the public and best 
Indiana Limestone, Marathon County Red Granite, facilities for employees. Here, as in thousands of 
Face Brick and Glazed Tile. It houses 21 depart- other fine buildings, are sLoaN Flush VALVES, famous 


ments having a total of 106 rooms—all planned for everywhere for efficiency, durability, economy. 


— 


Pa: ee 
SLOAN JD Uitshi VALVES 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 


Another achievement in efficiency, endurance and econ- 
omy is the sLoaNn Act-O-Matic sHoweR HEAD, which is 
automat« ally self-« leaning ea h time it is used! No ¢ log- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 


Write for completely descriptive folder 





